PUBLISHED    MONTHLY 


;glO.OOAYEAR       SINGLE  COPIES  #I.OO 


WOOD'S  MEDICAL  AND  SURGICAL 

MONOGRAPH  S 

CONTENTS 

STRICTURE  OF   THE   RECTUM 

BY  CHAS.  B.  KELSEY,  M.D, 

INFLUENCE  OF  HEREDITY  ON  ALCOHOLISM 

BY  DR.  Paul  sollier,  Paris 

RABIES 


COLOTOMV 


BY  LOUIS  Pasteur,  Paris 


BY  THOS.  BRYANT,  F.R.C.S. 


MASSAGE   OF   THE   ABDOMEN 

BY  DR.  RUBENS  HIRSCHBERG 


WILLIAM  WOOD  AND  COA\PANY    PUBLISHERS 
56  k  58   LAFAYETTE   PLACE    NEW  YORK 


VOLUME     7      NUMBER    I 


JULY         1890 


Illlillilllll 


llU»»|iu*ittl?;C43t  tti  xl^c  3£\iitnr^  Hi  the 
iti  Htjp  jfiixuitiQ  Hi   i■l'lc^i cut c 


nd 
ler 
in 


Volume  VI I.  Number  i. 

WOOD'S 

Medical  and  Surgical 
MONOGRAPHS 

Consisting  of  Original  Treatises  and  Reproductions,  in  English, 

of  Books  and  MonograpJis  selected  from  the  latest 

literature  of  foreign  countries,  with 

all  illustrations,  etc. 


CONTENTS 

Stricture  of  the  Rectum.  Ey  Chas.  B.  Kelsey,  ]\I.D. 

The  Influence  of  Heredity  on  Alcohoi.ism.    By  Paul  Sollier. 

Rabies.  By  Louis  Pasteur,  Paris. 

Colotomy,  Lumbar  and  Iliac,  with  Special  Reference 

TO  THE  Choice  of  Operation.  By  Thomas  Bryant,  F.R.C.S. 

Massage  of  the  Abdomen.  By  Rubens  Hirschberg,  M.D. 


PUBLISHED    MONTHLY 
PRICE,  SiO.OO  A  YEAR  SINGLE  COPIES,  $i.OO 

JULY,    1890. 


MAR   1 

NEW  YORK 
WILLIAM    WOOD    AND    COMPANY 

56  AND  58  Lafayette  Place  "^    y^'V' 

1890  -^ 


Entered  at  the  Post  Office  at  New  York,  as  second-class  matter. 
Copyright,  1890,  by  Wm.  Wood  &  Co. 


ELECTROTYPED   AND   PRINTED    BV 

THE   publishers'    PRINTING   COMPANY 

30  &    32    WEST   13TH    STREET 

NEW     ^ORK 


CONTENTS. 


STRICTURE  OF   THE   RECTUM. 

By  Ch.vs.  B.  Kelsey,  M.D.,  New  York. 


PAGE 


A  Study  of  Xinetj'  six  Cases, 3 

Symptoms, 5 

Diagnosis 7 

Treatment, 13 

Dilatation,               14 

Incision, 15 

Partial  Destruction,  Electrolysis,  Raclage, 19 

Excision, 20 

Kraske's  Operation, 29 

Colotomy, 31 

General  Treatment, 41 

Table  of  Cases 42 

Table  of  Operations, 43 


THE  INFLUENCE  OF  HEREDITY  ON  ALCOHOLISM. 
By  Paul  Solliee. 

CHAPTER  I. 

Historical  Remarks, 49 

Heredity  in  Similars, GO 

CHAPTER  II. 

Statistics 7S 

Non-Hereditary  Alcoholism, 7S 

1.  Heredity  in  Similars, 81 

2.  Heredity  in  Dissimilars,    . 84 


IV 


Contents. 


CHAPTER  III. 

Influence  of  Heredity  on  the  Manife!^tations  of  Alcoholism, 

Conception  during  Drunkenness, 

Alcoholism  and  Dipsomania, 

Heredity  of  Taste  for  the  Same  Drink. 

Alcoholic  Delirium,         .... 

General  Paralysis,  .        ,        .        . 

CHAPTER   IV. 

Influences  Modifying  Heredity. 
Heredity  in  Dissimilars,        .... 

CHAPTER  V. 

Tlie  Psychopathic  Family  and  Alcoholism, 
Alcoholism  and  Epilepsy, 
Alcoholism  and  Hysteria, 
Alcoholism  and  the  Vesanise, 
Alcoholism  and  Mental  Degeneration, 
Alcoholism  and  Suicide, 
Alcoholism  and  Licentiousness,    . 

CHAPTER  VI. 

The  Neuropathic  Family  and  Alcoholism, 

The  Development  of  Alcoholism  in  the  Individual, 

General  Influences, 

Alcoholism  and  Insanity 

Conclusions,  


PAGE 

86 

86 

87 

100 

102 

108 


112 
119 

121 
121 
124 
124 
127 
128 
133 

138 
141 
142 
164 
172 


RABIES. 

By  Louis  Pasteue,  Paris. 

Introductory  Note, 177 

Rabies, 178 


COLOTOMY,  LUMBAR  AND  ILIAC,  WITH  SPECIAL 
REFERENCE  TO  THE  CHOICE  OF  OPERATION. 

By  Thomas  Betant,  F.RC  S.,  etc. 
The  Form  of  Operation  to  be  Selected, 201 


Contents.  v 

MASSAGE  OF   THE   ABDOMEN. 

By  Rubens  Hirschberg,  M.D.  ,  Odessa. 

CHAPTER   I. 

PAGE 

History 225 

CHAPTER  II. 

Modus  Operandi,  ,        .        .        ,        ,      328 

CHAPTER   III. 
Physiology ,        ,      231 

CHAPTER  lY. 
Therapeutics,  .        .  238 

CHAPTER  V. 
Influence  of  Abdominal  Massage  on  Diuresis,  .....      242 


Stricture  of  the  Rectum 


A    STUDY   OF 


NINETY-SIX    CASES. 


CHAS.   B.   KELSEY,    M.D., 

NEW  YORK, 

Professor  of  Diseases  of  the  Rectum  at  the  New  York  Post-Graduate  School  and 
Hospital  ;  late  Professor  of  Rectal  Surgery  at  the  University  of     . 
Yermont,  etc.,  etc. 


VII— 1 


STRICTURE  OF  THE  RECTUM. 


For  convenience  of  study  the  following"  classification  of 
the  different  varieties  of  stricture  of  the  rectum  has  been  ar- 
ranged. It  is  intended  to  include  all  the  possible  forms  of  the 
disease. 


Acquired. 


Congenital,  -j  gf™!**- 


r  1.  Spasm. 

I  2.  Pressure  from  without. 

I  3.  Non-venereal. 


4.  Venereal. 


5.  Cancer. 


a.  Dysenteric. 

b.  Tubercular. 

c.  Infiaminatory. 

d.  Traumatic. 

r  a.  Ulceration    (either     chan- 
croidal, secondary,  or  ter- 

J  tiary). 

j  &.  Due  to  unnatural  vice. 

c.  Neoplastic.     (Gummata. 

[  Ano-rectal  syphiloma.) 


The  first  great  division  is  into  the  cong-enital  and  acquired, 
and  the  congenital  may  be  subdivided  into  the  complete  and 
partial  with  practical  advantage,  inasmuch  as  the  former 
require  immediate  relief  to  prolong-  life,  and  the  latter  may 
exist  for  many  years  without  causing'  fatal  results  or  in  some 
cases  even  being  detected.  A  more  exhaustive  description  of 
the  several  varieties  of  cong-enital  malformations  will  be  found 
in  m'y  g-eneral  work  on  diseases  of  the  rectum. 

Of  the  acquired  strictures  the  rarest  is  the  spasmodic;  but 
of  its  occasional  existence,  and  almost  invariably  in  associa- 
tion with  some  other  disease,  there  can  no  longer  be  any  doubt, 
though  the  fact  has  been  questioned  for  many  years.  I  have 
never  seen  it  in  an  otherwise  healthy  rectum,  but  I  have  seen 
it  present  to  a  marked  extent  once  in  connection  with  a  slight 
organic   stricture  and   again  with   hiemorrlioidal  ulceration. 


4  Stricture  of  tJie  Ractiuii. 

In  tlie  latter  case  it  was  so  marked  as  to  render  the  introduc- 
tion of  the  finger  impossible  till  after  the  administration  of 
ether,  when  it  entirely  disappeared. 

kxvy  form  of  pressure  from  outside  the  rectum  may  be 
sufficient  to  occlude  it,  but  generally  the  pressure  will  be  due 
either  to  a  cancerous  growth  or  pelvic  cellulitis.  In  one  of 
my  cases  the  pressure  of  a  cancerous  mass  springing  from  the 
promontory  of  the  sacrum  first  manifested  itself  by  causing 
complete  and  almost  fatal  occlusion.  The  patient  was  relieved 
by  a  colotomj'  done  in  the  midst  of  acute  peritonitis  with  the 
happiest  result.  In  two  other  cases  the  pressure  was  due  to 
the  presence  and  contraction  of  old  pelvic  exudations.  One  of 
these  was  fatal  from  heart  and  kidney  complications,  after  an 
attack  of  complete  obstruction  had  been  overcome  by  opium 
and  frequent  tappings  of  the  distended  gut;  the  other  was 
completely  relieved  by  colotomy. 

Non-venereal  stricture  may  be  either  dysenteric,  tubercular, 
inflammatory,  or  traumatic. 

D^'senteric  strictures  are  not  very  uncommon  in  New  York, 
though  generally  seen  in  patients  coming  from  warmer  climes. 
As  I  have  seen  them  they  have  been  severe,  the  ulceration 
being  extensive,  and  the  cicatricial  contraction  considerable 
in  amount. 

Tubercular  ulceration  can  only  be  diagnosticated  from  the 
general  condition  and  history  of  the  patient,  and  b}'  examina- 
tion for  the  bacilli  under  the  microscope. 

Inflammatory  stricture,  due  to  the  destruction  of  a  consid- 
erable amount  of  peri-rectal  tissue  by  acute  inflammation,  is 
rare.  That  it  may  occur  at  any  time  as  the  result  of  a  large 
abscess  or  extensive  sloughing  is  undoubted. 

Any  severe  form  of  proctitis  resulting  in  ulceration  may 
be  a  cause  of  stricture.  Such  a  proctitis  may  result  from  the 
mechanical  effects  of  a  faecal  impaction;  from  pressure  arising 
from  malposition  of  the  uterus;  from  the  erosion  and  ulcera- 
tion of  haemorrhoidal  tumors;  in  fact  from  any  irritation 
sufficiently^  severe  to  set  up  an  inffammation  which  ends  in 
destruction  of  the  mucous  membrane. 

Traumatic  ulceration  following  operations  or  wounds  of 
the  rectum  is  not  at  all  infrequent.  Any  one  who  has  watched 
the  slow  cicatrization  of  a  surgical  wound  of  the  rectum  fol- 
lowing an  operation  for  htemorrhoids  or  fistula,  knows  how 


Stricture  of  the  Rectum.  5 

easily  such  a  wound  Avlien  neg-lected  may  change  into  an  in- 
tractable ulcer  and  how  surel}'  the  ulcer  may  develop  into 
stricture. 

The  venereal  strictures  have  always  been  a  subject  of  dis- 
cussion. 

Without  assuming"  too  much  as  generally'  granted,  it  may 
safeh^  be  said  that  beyond  dispute  there  are  three  forms  of 
well-recognized  venereal  disease  in  the  rectum  which  maj'  re- 
sult in  stricture.  These  are:  First,  chancroidal,  secondary, 
and  tertiary-  ulcerations  of  the  rectal  mucus  membrane.  Second, 
ulcerations  due  to  unnatural  sexual  intercourse,  either  sim- 
ply traumatic  or  the  result  of  direct  inoculation.  Third,  an 
unusual  form  of  tertiary  disease  of  the  general  nature  of  a 
gummatous  deposit  variously  described  by  difTerent  authors, 
and  by  Fournier  in  a  Monograph,  as  "Ano-rectal  syphiloma." 

All  of  these  much  disputed  conditions  I  think  I  can  say  I 
have  myself  seen,  diagnosticated,  and  treated. 

Last  of  all  we  have  the  all  too  frequent  manifestation  of 
cancer  in  this  part  of  the  bodj^ — a  disease  which  we  are  now 
beginning  to  treat  with  favorable  results  which  a  decade  ago 
would  have  been  thought  impossible. 

Symptoms. 

These  may  be  grouped  under  two  heads;  those  due  to 
ulceration  and  those  due  to  mechanical  obstruction.  In  the 
great  majority  of  cases  the  signs  of  mechanical  obstruction 
will  be  preceded  by  those  of  the  ulceration  which  has  caused 
it.  The  symptoms  of  ulceration  of  the  rectum  are  pain,  and 
the  discharge  of  bloody  pus.  The  pain  is  located  in  the  rec- 
tum; is  of  a  dull,  constant  character;  and  unless  the  sphincter 
is  involved  is  not  greath^  increased  by  the  act  of  defecation. 
In  addition  to  this  there  is  generally  pain  in  the  back,  scro- 
tum, loins,  and  down  the  thighs.  There  is  often  great  sym- 
pathetic vesical  disturbance,  and  loss  of  sexual  power.  The 
discharge  of  blood  and  pus  is  quite  characteristic.  When  the 
disease  is  of  limited  extent  this  occurs  only  with  the  stools, 
when  more  extensive  it  fills  up  the  rectum  and  is  passed  in- 
dependently of  the  faeces.  The  rectum  becomes  filled  with  it 
during  the  night  and  the  patient  is  wakened  early  in  the 
morning  by  the  desire  for  an  evacuation  which  results  only  in 
the  passage  of  slime  and  a  little  black  blood. 


6  Stricture  of  the  Rectum. 

After  an  hour  or  two  there  is  another  movement,  this  time 
often  containing  fasces  mixed  with  blood  and  pus.  This  may 
be  repeated  several  times  at  intervals  of  an  hour  or  so,  and 
then  there  may  be  several  hours  of  rest.  In  an  advanced  case 
the  patient  is  deprived  entirely  of  rest  by  the  persistent  dis- 
charge; sleep  is  impossible,  and  life  is  passed  in  a  constant 
effort  to  keep  the  rectum  free  from  the  irritating  discharge. 

The  bleeding  is  not  generally  very  profuse,  and  the  patient 
seldom  passes  blood  alone;  the  discharge  generally  consisting 
of  pus  and  mucus  streaked  with  blood,  and  occasionally  of 
a  little  faecal  matter. 

In  addition  to  the  discharge,  the  symptoms  caused  by  the 
inechanical  obstruction  begin  to  show  themselves  after  a  time. 
At  first  there  may  be  only  great  straining  resulting  in  the 
passag'e  of  small  lumps  of  matter.  Later  the  patient  will 
complain  that  he  never  has  a  passage  without  taking  a  cathar- 
tic, and  that  he  has  adopted  the  practice  of  doing  this  once  or 
twice  a  week;  unloading  the  bowel  first  of  small  pieces  of 
solid  matter,  and  tlien  of  a  large  quantity  of  semi-solid  and 
liquid  feeces.  The  condition  of  chronic  obstruction  with  its 
attendant  evils — dilatation  of  the  bowel  and  intestinal  catarrh 
above  the  obstruction,  with  ulceration  and  thinning  of  the  in- 
testinal wall — is  thus  insensibly  established.  One  who  sees 
many  of  these  cases  of  chronic  obstruction  and  knows  how 
dilated  and  weakened  the  bowel  maj^  become  above  the  stric- 
ture will  be  very  cautious  in  the  use  of  cathartics  in  this  con- 
dition. 

Acute  obstruction  may,  at  any  time,  be  added  to  the 
chronic  condition;  but  acute  and  complete  obstruction  are 
comparatively  rare  in  stricture  of  the  rectum;  and  acute  ob- 
struction as  the  first  symptom  of  the  disease  without  the  pre- 
vious history  of  ulceration  is  rarer  still.  In  my  own  experi- 
ence I  have  seen  acute  complete  obstruction  supervene  upon 
the  chronic  condition  in  but  three  cases,  two  ending  fatally  in 
rupture  of  the  colon,  and  the  other  relieved  by  opium  and  as- 
piration of  the  distended  gut. 

Acute  obstruction  as  the  first  and  only  s^nnptom  of  stric- 
ture I  have  seen  but  once — a  case  of  cancer  between  the  prom- 
ontory of  the  sacrum  and  the  rectum  occluding  the  latter  by 
direct  pressure.  In  one  other  case  acute  obstruction  ended 
fatally  before  there  were  sufficient  symptoms  of  rectal  disease 
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to  enable  us  to  make  a  diagnosis  ;  the  patient,  a  physician, 
complaining  only  of  pain  in  the  left  iliac  fossa,  and  of  occa- 
sional passages  of  blood  with  the  faeces.  The  autopsy  revealed 
an  annular  cancerous  stricture  in  the  sigmoid  flexure. 

All  of  these  cases  illustrate  the  general  rule  that  complete 
obstruction  is  only  liable  to  occur  when  the  stricture  is  high 
up,  and  that  it  may  then  occur  very  early  and  with  very 
slight  premonition.  lu  many  old  cases  near  the  anus  it  is 
surprising  to  see  how  many  j-ears  life  will  be  j)rolonged  with 
the  gut  almost  completely  closed.  The  explanation  is  purely 
a  mechanical  one — with  a  stricture  high  up  in  the  movable 
portion  of  the  bowel,  the  force  applied  in  the  effort  of  defeca- 
tion merely  bends  the  gut  upon  itself  and  increases  the  ob- 
struction by  adding  a  flexure  to  the  stricture.  On  the  other 
hand,  in  disease  low  down,  where  the  rectum  is  firmly  held  in 
place  by  bony  points,  all  the  force  of  the  expulsive  move- 
ment is  brought  to  bear  in  a  direct  line  with  the  orifice,  and 
small,  ribbon-like  masses  of  solid  fccces  are  driven  through 
the  opening  as  long  as  any  opening  remains.  This  is  the  ex- 
plantion  of  tape-like  stools  as  a  symptrom  of  stricture.  They 
are  only  seen  when  the  disease  is  near  the  anus,  and  they  are 
often  caused  by  a  spasmodic  action  of  the  sphincter  where 
there  is  no  organic  stricture. 

Stricture  of  the  rectum,  whether  cancerous  or  benign,  left 
to  its  own  course,  ends  fatally,  either  by  obstruction  or  by  ex- 
hausting the  sufferer's  powers.  After  a  few  years  these  pa- 
tients sink  into  a  miserable  condition,  worn  out  hy  constant 
rectal  tenesmus,  by  chronic  inestinal  obstruction,  and  by  de- 
generation of  the  kidneys.  The  only  attempt  at  a  cure  nature 
is  ever  known  to  have  made  was  in  the  case  of  Talma,  wiiere 
an  intestinal  anastomosis  was  established  above  and  below  the 
disease,  and  this  was  not  successful  in  preserving  life. 

Diagnosis. 

The  mere  diagnosis  of  the  presence  of  stricture  is  generally 
easy,  because  in  the  great  majority  of  cases  the  disease  is 
within  reach  of  the  finger  by  rectal  examination,  and,  when 
felt,  can  be  mistaken  for  nothing  else. 

When,  however,  a  patient  complains  of  the  symptoms  of 
ulceration  and  stricture,  and  no  stricture  is  found  by  digital 
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examination,  the  problem  at  once  becomes  one  of  the  most 
difficult  in  phj^sical  diagnosis.  Thei^e  is  one  part  of  the  lower 
bowel — that  part  which  can  be  reached  neither  by  the  finger 
in  the  rectum,  nor  the  hand  in  the  pelvis,  nor  by  both  com- 
bined— where  our  means  of  diagnosis  are  as  yet  very  uncer- 
tain; and  in  just  this  part  we  occasionally,  though  rarely,  find 
a  stricture. 

We  have  at  present  but  one  means  of  detecting  stricture 
here,  and  that  is  the  uncertain  one  of  the  rectal  bougie,  unless 
we  open  the  abdomen  and  search.  Let  me  exemplifj^  this  by 
one  of  my  own  cases.  The  patient  in  apparent  perfect  health 
was  sent  to  me  for  diagnosis  by  Dr.  Janewa3^  He  complained 
only  of  a  little  blood  in  the  passages,  easily  accounted  for  by 
haemorrhoids;  and  of  a  pain  deep  down  in  the  left  side  of  the 
pelvis.  The  haemorrhoids  were  removed;  for  a  time  the  pa- 
tient was  better;  then  the  symptoms  were  the  same  as  before. 
Examination  in  the  left  inguinal  region  and  pelvis  showed 
only  the  sigmoid  flexure,  hard  and  round,  rolling  under  the 
fingers.  A  full-sized  rectal  bougie,  twelve  inches  long,  passed 
without  difficulty.  Even  with  this  evidence  I  could  only  say 
that  the  upper  part  of  the  rectum  would  admit  a  No.  8 
rectal  bougie.  I  could  not  saj^  there  was  no  disease,  and  I 
was  cautious  in  my  diagnosis,  as  Dr.  Janeway  had  been  before 
me ;  merely  telling  the  patient  Inhere  was  but  one  way  to  settle 
the  question  and  that  was  by  an  exploratorj^  incision.  This 
he  declined,  as  I  should  have  done,  because  the  s^'mptoms 
hardly  seemed  to  justify  it,  and  yet  within  a  few  weeks  he  died 
of  acute  obstruction  from  annular  cancerous  stricture  of  the 
sigmoid  flexure. 

In  this  matter  bougies  are  onh'  of  limited  utility.  If  I 
could  pass  no  bougie  at  all  after  proper  trials,  and  if,  under 
ether,  I  still  failed  to  effect  the  passage  of  an  instrument  I 
should  not  hesitate  to  make  a  positive  diagnosis  of  a  ver^' 
tight  stricture.  Also,  if  a  medium-sized  bougie,  saj'  No.  7, 
passed  easily,  but  a  No.  8  could  not  be  passed,  and  the  symp- 
toms pointed  to  old  ulceration  of  the  intestine,  I  should  diag- 
nosticate a  contraction,  but  I  should  not  do  so  till  after  sev- 
eral careful  trials  with  the  instruments. 

It  vv^ould  seem  as  though  the  same  facility  in  diagnosis  in 
the  upper  rectum  could  be  reached  as  in  the  deep  urethra,  but 
it  has  never  yet  been  acquired.     Attempts  at  the  same  kind 
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of  exploration  with  bulbous  bougies  on  pewter  stems  have 
been  made,  and  several  varieties  of  these  are  now  in  the  mar- 
ket, but  the\'  have  been  unsatisfactory  in  my  own  hands. 
They  are  more  difficult  to  pass  than  the  flexible  pure  rubber 
boug-ie,  and  when  passed  they  are  not  sufficiently  delicate  to 
detect  strictures  of  large  calibre. 

In  passing  a  rectal  bougie  the  first  obstruction  is  always 


Fig.  1. — Soft-Rubber  Rectal  Bougie. 

at  the  promontory  of  the  sacrum,  and  the  next  is  by  the  loose 
folds  of  mucous  membrane.  With  a  flexible  rubber  bougie 
the  promontory  can  be  passed  without  difficult}'  or  force,  and 
by  the  injection  of  water  through  the  bougie  the  folds  of  mu- 
cous membrane  can  be  drawn  out  of  the  way  by  dilating  the 
canal,  and  the  instrument  passed  full  length.     With  the  olive- 


FiG.  2.— Metallic  or  Vulcanite  Bougie. 


pointed  bougie  on  the  metal  stem,  the  promontory  can  only 
be  passed  by  introducing  the  finger  and  lifting  the  end  of  the 
bougie  over  it,  and  be^-ond  this  all  is  uncertain. 

I  am  now  experimenting  with  a  distinct  olivary  point  and 
narrow  neck  on  a  soft  rubber  bougie  with  which  I  hope  to 
accomplish  something.    In  the  ordinary  bougie  the  olive  point 


Fig.  .3.— Soft-Rubber  Bulbous  Bougie. 

is  too  small  to  be  of  any  use  in  diagnosis  as  is  seen  by  Fig.  1. 
In  the  olive-pointed  metal  bougie  shown  in  the  cut  (Fig.  2)  the 
metallic  stem  is  much  inferior  to  the  soft-rubber  bougie,  and 
any  bending  of  it  before  introducing  it  only  complicates  mat- 
ters and  makes  it  more  difficult  to  pass.  It  seems  to  me  that 
an  instrument  can  be  made  combining  the  advantages  of  both 
such,  as  is  shown  in  Fig.  3. 
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Still  one  other  method  of  diagnosis  is  open  to  us — the  pas- 
sage of  the  whole  hand  into  the  rectum.  This  is  impossible 
for  the  average  hand,  and  for  any  hand  is  more  dangerous 
than  an  explorator}'  laparotomy.  It  requires  an  exceptionally 
small  and  narrow  hand  to  practise  this  manoeuvre  with  any 
degree  of  safety. 

Should  exploratory  incision  be  decided  upon,  it  should  be 
made  as  for  left  inguinal  colotomy,  in  order  that  an  artificial 
anus  may  be  established  at  the  same  time  should  a  stricture 
be  discovered. 

On  the  whole,  then,  we  can  saj^  that  the  mere  diagnosis  of 
the  existence  of  stricture  in  the  lower  part  of  the  rectum  is 
easy,  and  beyond  the  reach  of  digital  examination  very  diffi- 
cult. After  the  presence  of  stricture  has  been  decided  upon, 
the  determination  of  its  character  may  also  be  a  matter  of  great 
difficulty. 

The  first  great  point  to  be  decided  is  between  cancer  and 
non-malignant  disease. 

There  is  an  old  and  deeply  rooted  idea  in  the  minds  of  the 
profession  that  a  stricture  of  the  rectum  must  be  either  can- 
cerous or  syphilitic — an  idea  founded  on  error  and  capable  of 
doing  much  harm  and  injustice  to  people  innocent  of  any 
sexual  irregularities.  Again  and  again  I  have  been  able  to 
give  great  comfort  to  women  suffering  from  this  disease  by 
disputing  the  correctness  of  this  idea;  and  in  my  own  practice 
the  fact  that  a  stricture  is  not  cancerous  adds  little  weight  to 
the  idea  that  it  may  be  sj^philitic. 

In  the  collection  of  cases  given  at  the  end  of  this  article  it 
will  be  seen  that  of  all  non-malignant  strictures  only  a  small 
proportion  were  palpabh^  venereal.  Any  of  the  gentlemen 
who  have  followed  my  clinic  for  any  length  of  time  will  agree 
that  the  proportion  of  venereal  strictures  of  the  rectum  is 
much  smaller  than  they  expected  when  beginning  the  study ; 
and  I  use  the  word  venereal  intentionally  to  cover  not  only 
syphilis,  but  all  possible  diseases  arising  from  the  sexual  act 
or  its  abuse. 

Outside  of  cancer  and  venereal  disease  I  have  in  the  table 
enumerated  the  following  varieties  of  stricture :  Congenital ; 
spasmodic;  those  due  to  pressure  on  the  gut;  dysenteric;  tu- 
bercular; inflammatory;  and  traumatic.  Each  of  these  causes 
must  be  allowed  its  full  weight  in  determining  the  nature  of 


Stricture  of  the  Rcctuin.  1 1 

any  particular  case,  for  none  of  them  are  so  rare  that  they 
can  be  safely  neglected. 

To  make  the  diagnosis  as  to  the  exact  nature  of  a  stricture 
may  in  some  cases  be  impossible,  but  there  are  certain  facts 
which  will  be  found  of  great  assistance. 

As  a  first  step  m  the  differential  diagnosis  between  malig- 
nant and  non-malignant  stricture  the  length  of  time  the  dis- 
ease has  existed  is  of  great  practical  help.  Cancer  of  the 
rectum  generally  runs  its  course  in  two  or  three  3^ears.  When, 
therefore,  a  patient  says  stricture  and  ulceration  have  existed 
ten,  fifteen,  or  twenty  A^ears  a  great  point  has  been  gained. 
When,  on  the  other  hand,  a  middle-aged  patient  says  that 
the  symptoms  date  back  only  a  few^  months,  and  an  examina- 
tion reveals  masses  of  hard  tissue  occluding  the  bowel,  with 
more  or  less  destructive  ulceration,  the  disease  can  hardly  be 
other  than  malignant.  B^^  careful  attention  to  the  history 
alone,  the  nature  of  the  affection  can  thus  very  often  be  de- 
termined. 

In  other  cases  digital  examination  alone  is  sufficient  for 
the  differential  diagnosis-  Generall}^  cancer  in  the  rectum 
presents  itself  to  the  sight  and  touch  as  a  mass  of  stony  hard- 
ness, nodular,  irregular,  and  without  pedicle;  growing  in  the 
substance  of  the  rectal  wall  and  involving'  all  adjacent  tissue; 
with  no  tendency  to  isolate  itself  and  hang  free  in  the  cavity 
of  the  gut.  More  rarely  it  is  seen  in  the  form  of  a  deep  ulcera- 
tion with  hard  floor  and  raised  hard  edges — an  ulceration  so 
pronounced  and  so  destructive  as  to  leave  no  room  for  doubt 
as  to  its  nature.  Again  it  not  unfrequently  presents  itself  as 
a  bleeding,  fungous  mass  involving  the  whole  substance  of  the 
rectal  wall,  filling  and  occluding  the  gut,  and  perhaps  extrud- 
ing at  each  act  of  defecation. 

In  either  of  these  three  clinical  forms  the  gross  character- 
istics are  diagnostic,  and  with  experience  it  is  not  generally 
difficult  to  decide  between  malignant  and  non-malignant  dis- 
ease. The  cases  most  doubtful  are  those  where  the  rectum  is 
occluded  by  dense  masses  of  fibrous  tissue — dj'senteric,  vene- 
real, or  resulting  from  simple  ulceration.  In  these  the  amount 
of  disease  ma}'  be  as  great  as  or  greater  than  in  cancerous  in- 
filtration, and  the  hardness  to  the  touch  may  be  the  same;  but 
the  history  of  the  case  and  the  length  of  tnne  it  has  existed 
will  generally  solv6  the  question. 
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Enlarged  g-lands  in  the  gToin  or  hollow  of  the  sacrum  are 
of  great  value  when  found,  and  we  always  have  the  micro- 
scope to  appeal  to  in  case  of  doubt. 

I  would  not,  however,  give  the  impression  that  this  diag- 
nosis between  benign  and  malignant  disease  can  always  be 
made  absolutely,  either  \i\  the  history  or  by  digital  examina- 
tion, for  such  is  not  vay  experience,  and  I  am  occasionally  very 
glad  to  secure  a  piece  of  the  growth  for  microscopic  examina- 
tion before  committing  myself  to  a  positive  diagnosis.  The 
following  statement  by  Allingham  has  always  represented  to 
me  a  wonderful  clinical  experience.  He  says :  "  There  is  some- 
thing peculiar  about  the  feel  of  cancer,  which  the  practised 
finger  rarely  mistakes  even  for  simple  indurated  ulceration. 
I  think  it  is  many  j^ears  now  since  I  mistook  the  one  for  the 
other.  There  is  also  a  peculiar  odor  which  one  cannot  de- 
scribe, but  which  once  recognized  will  rarely  be  forgotten.  In 
vay  opinion  the  odor  is  pathognomonic.*'  This  odor  of  cancer 
I  have  never  been  able  to  distinguish  as  anything  diagnostic, 
and  I  confess  to  a  feeling  of  relief  when  in  Cripps's  monograph 
on  this  subject  I  find  that  he  also  appreciates  that  in  some 
cases  the  diag-nosis  may  be  difficult. 

Greater  difficulty  may  be  found  in  the  differential  diagnosis 
of  the  different  forms  of  non-malignant  stricture  from  each 
other,  than  in  deciding  the  first  great  question  of  cancer. 
Dj^senteric  contraction  is  known  by  the  history  and  often  by 
the  extensive  character  of  the  fibrous  induration.  Tubercular 
disease  may  first  be  suspected  from  the  patient's  general  con- 
dition, from  the  coexistence  of  lung  trouble,  or  the  family  his- 
torj^;  and  the  diagnosis  maj^  then  be  confirmed  under  the 
microscope.  In  congenital  stricture  in  adult  life  the  existence 
of  a  knife-edge  constriction  without  ulceration  or  induration  is 
diagnostic.  Strictures  resulting  from  slight  traumatism,  such 
as  operations  for  haemorrhoids,  may  be  recognized  by  the  ab- 
sence of  any  other  exciting  cause,  as  syphilis,  and  by  the  his- 
tory of  long-continued  ulceration. 

The  moment  we  attempt  to  say  positively  that  any  stric- 
ture is  or  is  not  of  venereal  origin  we  begin  to  trench  upon 
the  unknown. 

In  the  collection  of  cases  Avhich  forms  the  basis  of  this 
article  some  have  been  classified  as  syphilitic,  and  I  have  no 
doubt  of  the  correctness  of  this  diagnosis;   but  were  I  forced 
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to  g'ive  the  reasons  for  this  belief  I  could  only  say  that  these 
patients  had  other  well-marked  signs  of  syphilis,  and  that  the 
stricture  was  of  a  type  which  I  have  come  to  consider  as  in- 
dicating- a  syphilitic  origin.  The  test  of  treatment  does  not 
apply  in  these  cases,  for  neither  mercury  nor  iodine  has  any 
effect.  We  know,  however,  bej'ond  question,  that  chancroids, 
late  syphilitic  ulcerations,  and  g-ummatous  infiltrations  do 
occur  in  the  rectum,  and  do  cause  extensive  strictures;  and 
where  no  other  cause  can  be  found,  and  there  is  a  reliable 
venereal  history,  we  are  justified  in  attributing  certain  stric- 
tures to  these  causes;  but  we  are  not  justified  in  considering 
venereal  disease  as  accounting*  for  all  cases  of  otherwise  doubt- 
ful origin.  In  my  table  I  have  put  down  almost  as  many 
strictures  as  positively  non-venereal  as  have  been  included 
among  the  venereal,  and  a  number  more  as  undetermined. 
In  the  former  cases  I  was  firmly  convinced  that  the  patient 
had  never  had  venereal  disease,  and  in  the  latter,  a  doubtful 
venereal  history  had  no  more  weight  with  me  in  the  diagnosis 
than  any  other  of  the  possible  causes. 

Among  the  venereal  strictures  as  distinguished  from  the 
syphilitic,  cases  will  occasionally  occur  in  which  the  possible 
causative  influence  of  unnatural  sexual  vice  must  be  consid- 
ered. In  m}'  table  there  are  two  of  these,  one  in  a  man,  the 
other  in  a  woman,  both  of  whom  acknowledged  the  practice. 
In  both  the  vice  was  of  long  standing  and  in  both  there  was 
ulceration  and  contraction;  but  whether  simply  traumatic  or 
due  to  infection  there  was  no  way  of  deciding.  In  one  the 
stricture  was  of  considerable  extent,  and  from  its  probably 
malignant  nature  I  extirpated  it  with  good  result  as  to  both 
subsequent  stricture  and  incontinence.  Examination  of  the 
specimen  under  the  microscope,  however,  showed  nothing  but 
a  very  unusual  amount  of  fibrous  tissue. 

Treatment. 

The  greatest  advances  in  the  surgery  of  the  rectum  have 
been  made  during  the  past  decade  in  the  treatment  of  stricture. 
Cases  which  a  few  years  ago  were  allowed  to  die  without 
surgical  aid  are  now  made  perfectly  comfortable;  and  opera- 
tions which  were  then  considered  as  hardly  justifiable  are 
now  of  dail}'  occurrence  and  give  the  happiest  results. 
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The  means  at  our  command  for  the  treatment  of  this  affec- 
tion are:  1.  Dilatation;  2.  Incision;  3.  Partial  Destruction, 
including-  Electrolysis  and  Raclage;  4.  Excision;  5.  Colotomy; 
6.  General  Treatment. 

Dilatation. 

This,  either  alone  or  in  connection  with  incision,  is  one  of 
the  most  reliable  agents  for  the  treatment  of  this  disease. 
By  dilatation  I  mean  gradual  stretching-,  not  forcible  divulsion. 
The  latter  is  a  justifiable  procedure;  one  Avhich  under  certain 
conditions  may  accomplish  great  good,  but  one  seldom  ap- 
plicable. 

Whether  dilatation  be  practised  as  an  independent  method 
of  treatment  or  as  a  supplement  to  division,  it  should  always 
be  practised  in  one  way.  Nothing  is  productive  of  more  evil 
than  forcing  a  bougie  through  a  stricture  when  the  instru- 
ment is  too  large  to  be  passed  without  pain  and  violence,  and 
no  good  is  ever  accomplished  in  this  way.  A  bougie  that  is 
large  enough  to  cause  pain  hj  stretching  is  always  too  large 
to  do  anything  but  harm. 

The  instrument  best  adapted  for  this  purpose  is  the  soft 
rubber  one  shown  in  Fig.  1.  A  size  should  be  selected  which 
will  pass  through  the  stricture  without  force  and  which  may 
be  left  in  place  several  hours  without  causing  uneasiness.  In 
this  way  absorption  of  the  stricture  tissue  may  be  caused,  and 
great  benefit  may  result.  It  is  a  well-known  fact  that  if  the 
smallest  filiform  bougie  be  passed  through  a  stricture  of  the 
urethra  and  allowed  to  remain  for  a  day  or  two,  a  much  larger 
size  can  then  be  substituted  for  it,  and  the  same  is  true  of  the 
rectum.  Any  instrument  the  introduction  of  which  causes 
pain  will  soon  cause  so  much  irritation  as  to  render  its  use 
impossible;  while  with  gentleness  and  time  most  non-malig- 
nant strictures  may  be  greatly  benefited. 

My  own  rule  is  to  select  an  instrument  which  can  be  left 
in  place  several  hours,  often  all  night,  and  to  introduce  it 
daily.  When  the  disease  is  so  high  up  that  the  long  bougie 
is  necessary,  its  introduction  should  never  be  left  either  to 
patient  or  nurse ;  for  even  with  the  soft  rubber  one  mentioned 
great  harm  may  be  done.  In  cases  where  the  disease  is  nearer 
the  anus  I  have  had  these  same  instruments  made  five  inches 
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long-  instead  of  twelve,  and  these  may  safelj'  be  entrusted  to 
the  patient.  The}^  are  numbered  in  sizes  from  one  to  twelve 
(Fio-.  4). 

The  treatment  by  gentle  dilatation  will  accomplish  most 
in  cases  of  limited  severity  and  as  a  supplement  to  the  treat- 
ment by  incision  or  excision.  Some  of  the  old  fibrous  strictures 
are  too  extensive  to  be  relieved  in  this  wa^',  and  in  malignant 


Fig.  4.— Short  Bougie  for  Dilatation. 

disease  it  can  do  little  if  anj-  g-ood — the  disease  steadily  ad- 
vancing-. A  patient  with  a  malig-nant  stricture  Avhich  is 
threatening  obstruction  needs  more  radical  treatment  than 
the  bougie,  and,  except  in  case  of  threatened  obstruction,  no 
possible  good  can  be  accomplished  b^^  it. 

Incision. 

The  treatment  of  stricture  b^^  linear  proctotomj^  was  intro- 
duced by  the  French  surgeons,  and  judged  by  their  first  en- 
thusiastic reports  it  seemed  that  by  it  alone  a  radical  cure 
could  be  effected.  Subsequent  experience  has  convinced  me 
that  such  is  not  the  case,  and  that,  like  the  analogous  opera- 
tion of  external  urethrotomy,  it  must  be  followed  by  dilata- 
tion to  preserve  the  channel  opened  up  by  the  knife.  As  a 
means  of  saving  time,  and  of  gaining  a  wider  passage  than  can 
be  hoped  for  from  the  bougie  alone,  it  is  of  great  value. 

Two  operations  are  spoken  of — internal  and  external  pos- 
terior linear  proctotomy.  The  internal  consists  simply  of  a 
division  of  the  stricture  tissue  alone  by  an  incision  in  the 
median  line  behind ;  the  cut  being  deep  enough  to  completely 
divide  all  of  the  fibrous  tissues.  The  external  operation  does 
this  and  more,  inasmuch  as  it  divides  not  only  the  stricture 
but  also  all  of  the  tissue  between  it  and  the  anus,  with  the 
sphincters. 

The  internal  incision  alone  is  a  ver^'  dangerous  one.  It 
is  often  asked  whj^  after  dividing  the  constriction,  go  on  and 
divide  healthy  tissue  below  it,  including  the  sphincters  ?  Simply 
for  drainage.     The  most  dangerous  incisions  in  the  surgery 


1 6  Stricture  of  the  Rectum. 

of  the  rectum  are  those  made  into  and  through  the  wall  of  the 
bowel  which  are  not  continued  to  the  surface — dangerous  both 
from  hemorrhage  and  sepsis.  In  the  only  case  in  which  I 
ever  performed  this  partial  incision  it  was  followed  by  a  dan- 
gerous pelvic  inflammation. 

The  external  operation,  on  the  other  hand,  provides  for  the 
control  of  hemorrhage  and  for  drainage  in  the  most  perfect 
way,  and  is  therefore  much  safer  though  more  extensive. 

The  originators  of  this  operation  employed  either  the  Paque- 
lin  cautery  knife  or  the  chain  ecraseur  for  the  incision,  both 
of  them  being  bloodless;  and  in  my  own  first  cases  I  used  the 
cauter3^  But  the  bleeding  with  the  external  operation  is  not 
a  matter  to  be  feared,  being  easily  controlled  by  packing  the 
incision  with  charpie,  and  I  now  use  a  straight,  blunt-pointed 
bistoury  passed  into  the  bowel  and  through  the  stricture  on 
the  left  index  finger  as  a  guide.  Care  should  be  taken  to  have 
the  incision  reach  well  above  and  well  through  all  the  stric- 
ture tissue,  and  to  be  as  nearly  as  possible  in  the  median  line 
behind. 

The  danger  of  subsequent  incontinence  from  this  incision, 
if  the  sphincters  are  in  good  condition  when  it  is  made,  is  not 
very  great ;  but  the  wound  at  the  anus  generally  takes  many 
weeks  to  heal  and  this  is  a  great  objection  to  it.  There  are 
two  ways  of  avoiding  this.  One  suggested  and  practised  with 
good  result  by  Weir  is  to  confine  the  incision  to  the  stricture, 
leaving  the  anus  intact;  and  to  drain  this  incision  by  a  tube 
brought  out  through  the  skin  at  the  tip  of  the  coccyx.  This 
I  have  tried  in  several  cases  with  the  result  of  saving  much 
time.  The  tube  should  be  left  in  till  all  danger  of  periproctitis 
has  passed.  If  there  be  no  rise  of  temperature  by  the  fourth 
day  it  may  be  safely  removed,  and  the  wound  caused  by  it 
will  generally  heal  promptly. 

Another  method  I  have  sometimes  used  is  to  divide  the 
sphincters  and  then  employ  three  or  four  deep  provisional 
wire  sutures  between  the  anus  and  the  stricture,  leaving  them 
loose  and  stuffing  the  incision  with  charpie.  When  all  danger 
is  passed  and  granulation  is  well  under  waj^  the  opposing  sur- 
faces are  scraped  and  the  sutures  tightened.  This  may  be 
done  at  about  the  end  of  the  first  week,  and  as  more  or  less 
firm  union  is  pretty  sure  to  result  considerable  time  is  saved. 

The  one  great  danger  of  this  operation  is  septic  periprocti- 
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tis,  and  with  proper  precautions  as  to  antisepsis  and  drainage 
this  may  g-enerally  be  avoided.  The  danger  of  primary  hem- 
orrhage is  not  great.  No  large  vessels  are  cut  and  all  bleed- 
ing is  within  eass'  reach.  It  can  seldom  be  necessary  to  tie 
any  vessel  as  the  wound  can  so  readily  be  tightly  packed  with 
charpie.  Secondary  hamorrhage  I  have  seen  once  in  a  case 
of  very  extensive  cancer  divided  with  the  cautery. 

The  after-treatment  consists  only  in  the  use  of  the  bougie, 
commenced  as  soon  as  the  incision  has  begun  to  fairly  close 
up,  that  is  to  sa3%  after  three  or  four  weeks,  and  followed 
steadily  and  gently  as  already'  indicated.  The  bougie  should 
be  used  for  three  or  four  hours  each  day,  or,  as  is  m^'  favorite 
practice,  introduced  Avhen  the  patient  goes  to  bed  and  left  in 
all  night. 

In  the  great  majority  of  cases  the  short  instrument  will 
reach  above  the  disease,  and  after  one  or  two  trials  its  use 
maj'  be  left  to  the  patient.  If  pain  is  complained  of  it  is  a  sure 
indication  that  the  instrument  is  too  large  and  is  doing  harm. 

My  OAvn  experience  with  this  method  is  given  at  the  end  of 
this  article.  Only  three  of  the  cases  were  malignant,  and 
these  three  have  given  me  no  encouragement  to  continue  its 
use — in  fact  my  old  antipathj^  to  colotomy  is  the  only  reason 
for  ever  having  employed  it  in  malignant  stricture.  The  first 
case  of  malignant  disease  was  the  one  in  which  severe  and 
almost  fatal  secondary  hemorrhage  occurred  on  the  separa- 
tion of  the  sloughs  made  by  the  cautery.  The  patient  was  a 
middle-aged  woman  with  extensive  cancerous  deposit  and  3'et 
in  good  condition.  The  disease  seemed  low  down  and  the  rec- 
tum was  nearly  occluded.  After  cutting  through  the  first 
stricture,  a  large  ulcerated  cavit\"  was  opened  up,  and  above 
this  was  a  second  stricture,  also  so  tight  that  the  opening 
could  hardly  be  discovered.  This  I  also  divided  with  great 
difficulty  and  constant  fear  of  the  peritoneum.  The  operation 
was  attended  by  a  good  deal  of  shock  and  the  patient  lived 
onh"  a  few  months.  From  her  good  general  condition  I  am 
satisfied  she  might  have  lived  two  or  three  years  with  a 
colotomy. 

The  second  case  of  cancer  was  in  a  young  man  also  with 
extensive  disease.  He  died  on  the  tenth  day,  apparently  from 
exhaustion,  mixed  with  some  anomalous  symptoms  of  septic 
peritonitis. 

VII— 2 
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The  third  case— in  a  3'oung-  woman — Avas  fatal  in  eight  hours. 
The  disease  was  not  as  extensive  as  in  either  of  the  other  two, 
but  the  patient  was  exhausted  by  chronic  intestinal  obstruc- 
tion, and  sank  quickly  from  the  shock  of  the  operation.  She 
might  have  done  the  same  from  a  colotomy,  but  both  of  the 
others  Avould  probabl^^  have  done  much  better  after  colotomy 
than  proctotomy. 

Neither  theoretically  nor  from  my  own  experience  can  I 
recommend  this  operation  in  malignant  disease.  The  danger 
of  it  is  certainly  as  great  as  that  of  a  colotomy,  and  nothing 
more  than  temporary'  slight  benefit  can  be  hoped  for,  as  in  the 
nature  of  the  case  subsequent  dilatation  can  do  little  good. 

While  proctotomj^  has  been  thus  unsatisfactory  in  malig- 
nant disease,  exactly  the  opposite  has  been  the  case  in  all  of 
the  benign  strictures,  and  here  I  have  never  had  occasion  to 
regret  its  performance.  For  all  cases  of  non-malignant  stric- 
ture which  are  not  so  far  beyond  the  reach  of  local  treatment 
that  colotomy  is  indicated  from  the  first,  the  choice  must  lie 
between  this  plan  of  treatment  and  complete  excision.  I  have 
w^ithin  a  few  weeks  performed  colotoni}^  on  a  patient  for  whom 
I  did  proctotomy  nine  years  ago,  and  who  for  five  j^ears  after 
the  operation  was  in  a  greatly  improved  condition,  though  at 
that  time  most  men,  I  think,  would  have  considered  her  beyond 
hope  of  relief  from  an^^thing  except  a  colotomy,  so  grievous 
was  her  condition:  she,  however,  gained  health  and  strength 
and  was  able  to  keep  the  stricture  well  under  control  till  about 
two  j^ears  ago,  when  a  large  pelvic  abscess  formed  on  the  left 
side,  nearl3'  occluding  the  gut  above  the  original  stricture,  and 
discharging  large  quantities  of  pus  into  the  rectum.  For  this 
second  condition,  together  Avith  the  old  stricture,  I  did  the 
colotomy,  as  the  combination  was  rapidly  exhausting  her. 

Although  there  had  been  some  recontraction,  there  had 
been  no  increase  in  the  amount  of  fibrous  tissue,  and  no  re- 
turn of  the  ulceration  which  had  been  cured  by  the  operation 
of  nine  years  before. 

Other  cases  I  have  now  under  observation  in  which  the 
patients  have  been  so  greatly  improved  that  the}'  consider 
themselves  almost  entirely'  cured,  and  can  only  be  induced  to 
use  the  bougie  at  long  intervals — cases  in  which  all  straining, 
tenesmus,  and  purulent  discharge  have  ceased,  and  in  which 
the  patients  have  one   natural   painless  passage  daih'.     As 
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long-  as  these  patients  can  be  made  to  care  for  themselves  and 
to  continue  the  use  of  the  bougie  with  regularity  they  are 
perfectly  comfortable,  but  the  neglect  of  the  bougie  has  in 
my  experience  invariabl3'  been  folloAved  bj'  recontraction. 

In  a  general  waj^  it  may  be  said  of  this  plan  of  treatment 
that  in  selected  cases  of  non-malignant  disease — those  in  which 
the  ulceration  and  contraction  are  of  limited  area  and  do  not 
involve  too  great  an  extent  of  the  gut  in  length,  though  per- 
haps almost  completely  occluding  it — it  is  to  be  preferred  over 
all  others.  In  them  it  is  a  satisfactory  substitute  for  colotomy 
or  exsection,  and  in  some  it  will  effect  as  near  a  cure  as  is  ever 
gained  in  this  disease. 

Partial  Destruction.    Electrolysis.    Raclage. 

The  consideration  of  these  things  need  detain  us  but  a  mo- 
ment. In  benign  strictures  all  that  they  can  accomplish  can 
be  done  better  \y  linear  proctotomy',  and  in  malignant  disease 
they  are  contra-indicated.  The  cauterization  or  scraping  of 
old  non-malignant  ulcers  of  the  rectum  has  its  undisputed 
value;  but  notlung  more  unsurgical  can  well  be  imagined 
than  the  application  of  nitric  acid  to  a  cancerous  rectum,  or 
the  attempt  at  partial  destruction  and  removal  \iy  any  other 
means.  In  the  daj^s  when  extirpation  was  considered  unjusti- 
fiable, and  colotomy  as  worse  than  death,  these  things  had 
their  place,  but  they  are  now  simply  examples  of  timid  and 
meddlesome  surgery. 

With  regard  to  electrolysis  we  occasionall3^  see  a  case  of 
"perfect  cure"  reported  bj' this  means  in  some  journal,  but 
never  one  in  which  the  certaintj^  of  that  result  is  verified 
be3'ond  suspicion.  Electrolysis  reduced  to  fact  means  in  the 
treatment  of  stricture  of  the  rectum  either  simple  dilatation 
or  the  application  of  the  cauter3^  The  olive-pointed  electrodes 
placed  against  a  stricture  and  gently  pressed  inward  for  ten 
or 'fifteen  minutes  will  cause  exactly  the  same  amount  of  dila- 
tation and  absorption  whether  the  elaborate  batter^'  be  con- 
nected with  them  or  not;  and  when  we  come  to  cauterization 
the  battery  will  accomplish  no  more  and  no  less  than  any  other 
destructive  agent.  This  at  least  is  the  result  of  a  careful 
series  of  experiments  with  this  means  of  treatment  in  my  OAvn 
practice — experiments  which,  after  two  years"  trial,  had  ac- 
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complished  nothing-  not  attainable  by  much  simpler  means. 
I  do  not  mean  to  say  that  with  a  current  of  sufficient  strength 
a  passage  cannot  be  made  through  a  cancerous  stricture,  be- 
cause this  is  exactly  what  can  be  done,  but  a  mild  current  has 
no  effect  and  a  strong-  one  simply  cauterizes. 

Excision. 

With  regard  to  excision  there  are  two  questions  to  be  con- 
sidered: First,  the  class  of  cases  to  wiiich  it  is  best  adapted; 
and,  second,  the  best  method  of  its  performance. 

Extirj)ation  of  the  rectum  has  until  recently  been  consid- 
ered as  indicated  only  in  malignant  disease,  but  of  the  pro- 
priety of  thus  limiting  the  scope  of  the  operation  I  am  be- 
ginning to  have  serious  doubts — doubts  which  will  be 
settled  not  alone  by  the  supposed  dangers  of  the  operation, 
but  also  by  the  comparative  comfort  of  the  patients  with 
extensive  benign  strictures  after  extirpation  and  after  the 
other  methods  of  treatment  at  our  disposal.  The  danger 
of  extirpation  in  selected  cases  is  not,  to  m3^  mind,  so  much 
g-reater  than  that  of  proctotomy  that  I  should  hesitate  on  this 
account  alone  to  do  the  former  instead  of  the  latter,  were  I 
satisfied  that  by  it  the  patient  could  be  rendered  more  com- 
fortable, both  as  regards  faecal  incontinence  and  subsequent 
stricture  due  to  the  operation. 

My  personal  experience  with  extirpation  of  benign  stricture 
is  limited,  as  will  be  seen  by  the  table,  but  all  of  the  cases  have 
resulted  favorably  as  regards  sphincteric  power  and  the  ab- 
sence of  recontraction ;  and  though  these  are  manifestly  not 
sufficient  to  g-eneralize  upon,  the}^  are  enough  to  make  rne 
anxious  to  try  the  treatment  further  in  selected  cases.  As  it 
appears  to  me  now,  it  is  a  possible  substitute  for  proctotomy 
and  dilatation  in  the  class  of  cases  to  which  these  are  best 
applicable,  rather  than  for  colotomy.  Were  the  disease  suffi- 
ciently extensive  to  make  colotomy  seem  necessary,  it  would 
probably  be  too  g-reat  for  extirpation,  as  is  the  case  with 
malignant  stricture.  But  where  the  induration  is  great,  the 
stricture  close,  and  j^et  so  much  of  the  g-ut  is  not  involved  in 
length  that  a  complete  circular  resection  Avith  preservation  of 
the  sphincters  cannot  be  done,  I  am  not  sure  that  experience 
will  not  soon  teach  that  it  is  better  to  relieve  the  patient  of 
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his  disease  at  one  stroke  than  to  trust  to  making*  him  com- 
fortable by  proctotomy  and  subsequent  dilatation.  It  is  the 
choice  between  cure  and  palliation,  and  it  must  be  decided  by 
the  condition  in  which  the  rectum  can  be  left  as  regards 
stricture  and  incontinence  after  extirpation. 

Extirpation  for  cancerous  disease  will  hardly  again  in  the 
future  be  abandoned,  as  it  was  in  the  past,  as  unjustifiable. 
All  that  now  remains  for  it  is  to  decide  the  proper  limits  of 
its  applicability  and  if  possible  improve  upon  its  technique. 
Even  were  it  to  be  decided  that  in  a  majority  of  cases  an  early 
colotomy  gave  longer  life  than  extirpation,  Ave  should  probably 
all  go  on  doing  the  latter  operation;  for  a  possible  cure  would 
more  than  counterbalance  anj"  additional  safety  of  colotomy 
with  its  certain  death  after  a  time  but  short  at  the  best. 

The  limits  of  extirpation  in  cancer  have  not  yet  been  de- 
termined. On  the  one  hand  are  the  German  surgeons  tend- 
ing to  the  most  radical  operations  and  removing  the  en- 
tire rectum  up  to  the  sigmoid  flexure  with  at  least  temporary 
success.  Opposed  to  these  are  the  English  specialists  advo- 
cating more  conservative  practice,  and  tending-  to  restrict  the 
operation  to  disease  of  comparatively  limited  extent;  while 
in  America  we  are  trying'  both  plans,  doing  at  times  fully 
as  radical  operations  as  the  Germans,  and  waiting  for  the 
results  of  clinical  experience. 

Since  Kraske  has  shown  us  a  new  way  of  attacking  the 
rectum,  the  mere  ciuestion  of  the  length  of  gut  to  be  removed 
has  lost  some  of  its  importance;  and  the  question  is  now  not 
whether  the  disease  reaches  above  a  point  which  can  easily 
be  attained  by  dividing  the  anus  and  rectum  down  to  the  tip 
of  the  coccA'x;  but  whether,  when  the  disease  is  much  more 
extensive  than  this,  its  removal,  which  is  surgically  possible,  is 
attended  by  good  results  in  prolonging  life.  No  surgeon 
would  to-day  hesitate  to  remove  eight  inches  of  rectum  instead 
of  three  were  he  convinced  that  in  such  extensive  disease  all 
involved  lymphatics  could  also  be  removed,  and  that  the  chance 
of  immediate  recurrence  was  no  g-reater  in  the  major  than  in 
the  minor  operation. 

One  rule  may  be  considered  as  established — the  disease 
should  not  be  attacked  with  the  knife  unless  there  is  reason- 
able certainty  that  it  can  all  be  removed,  and  that  that  the 
lymphatics  have  not  to  any  extent  become  involved.     A  chain 
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of  lymphatics  in  tlie  hollow  of  the  sacrum  may  sometimes  be 
extirpated  if  they  are  involved  at  the  time  of  the  operation, 
but  the  chance  of  removing*  them  all  under  such  cn-cumstances 
is  not  g"ood,  and  a  speed3'^  return  may  be  anticipated.  A  point 
has  also  recently"  been  made  by  Cripps  that  the  operation  is 
of  doubtful  propriety  when  the  disease  involves  tlie  upper  part 
of  the  recto-vaginal  septum  where  it  is  covered  by  peritoneum; 
for  the  reason  that  the  latter,  if  involved,  will  speedily  cause  a 
recurrence.  If  this  point  be  well  taken,  it  will  g-reatly  limit 
the  field  of  the  operation,  and  reduce  it  to  what  was  its  limit 
before  Kraske's  method  was  discovered,  that  is,  to  disease  low 
down  in  the  rectum  and  freely  movable  on  the  adjacent  struc- 
tures. The  fear  of  wounding  the  peritoneum  itself  has  long- 
since  passed  away,  the  "mere  opening  of  that  cavity  having 
little  effect  upon  the  mortality  of  the  operation. 

In  deciding  the  question  as  to  the  immediate  mortalitj-  of 
exsection,  a  large  number  of  cases  by  an  individual  operator 
is  much  more  valuable  than  an  equal  number  of  scattered 
cases  by  various  surgeons ;  for  the  success  or  fatality  of  this 
operation  may  easily  depend  upon  individual  skill.  Other 
things  being  equal,  the  man  who  has  operated  most  frequently'' 
will  get  the  best  results. 

Before  undertaking  an  extirpation,  the  patient  should  be 
carefully  prepared  for  operation.  Rest  in  bed  for  a  fcAv  daj^s 
to  accustom  him  to  the  enforced  quiet  to  follow  is  an  excellent 
idea.  The  bowels  should  be  thoroughly  unloaded,  beginning" 
with  something  to  act  upon  the  liver  at  least  three  days  before 
the  operation,  and  following  this  Avith  small  doses  of  salines 
on  the  succeeding  days.  Two  hours  before  operation  a  final 
enema  of  water  should  be  administered  and  the  ano-perineal 
region,  buttocks,  and  sacral  region  thoroughly'  disinfected,  first 
by  shaving  and  then  by  washing  with  bichloride  1  to  2,000. 

Although  this  usual  and  advantageous  preparation  of  the 
patient  is  alwaj'S  best  when  possible,  in  some  cases  of  tight 
stricture  and  faecal  impaction  a  course  of  purgation  may  end 
fatall}^  from  a  weakened  and  ulcerated  bowel,  or  may  fail  en- 
tirely to  bring"  away  anything  but  fluid.  Where  the  passage 
is  comparatively  free,  my  own  rule  is  to  clear  out  the  bowels, 
but  in  cases  of  tight  stricture  with  chronic  obstruction  the 
danger  of  this  course  is  greater  than  that  of  operation  in  the 
patient's  usual  condition. 
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Either  ether  or  chlorofor  nimay  be  used  as  an  aiicesthetic, 
depending-  upon  the  condition  of  the  patient  or  the  preferences 
of  the  operator;  and  the  patient  should  be  held  in  the  litho- 
tomy position  by  Clover's  clutch,  provided  the  incision  is  to  be 
in  the  perineum  (Fig*.  5). 

The  technique  of  the  operation  will  vary  with  the  amount 
of  disease  to  be  removed.  Let  us  take  first  a  case  of  stricture 
beg-inning-  an  inch  or  so  above  the  sphincters  and  extending- 
say  three  or  four  inches  up  the  bowel,  in  which  it  is  necessary 
to  remove  a  complete  cylinder  of  the  rectum.     One  great  ob- 


FiG.  5.— Clover's  Crutch  (Peter's  3Iodification). 


ject  will  be  to  preserve  the  anus  and  sphincters  intact,  and 
this  may  easily  be  done  by  the  following-  method. 

A  blunt-pointed  straig-ht  bistoury  is  passed  into  the  rec- 
tum and  the  anus  is  divided  in  the  median  line  behind  as  far 
up  as  is  iDossible  without  encroaching:  upon  the  disease.  For 
safety  half  an  inch  of  healthy  mucous  membrane  should  be 
removed  with  the  affected  part  both  above  and  below  the 
edg-e  of  the  cancer,  and  the  rectum  by  this  first  dorsal  incision 
throug:h  the  sphincters  should  be  divided  up  to  that  limit. 

The  blunt-pointed  bistoury  is  of  no  further  use  and  a  long-, 
strong",  sharp-pointed  scalpel  is  substituted.     This  is  entered 
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in  the  Avound  already'  made  and  passed  along-  behind  the  rec- 
tum till  its  point  has  passed  the  upper  limit  of  the  growth  as 
indicated  by  the  fing-er  of  the  left  hand  in  the  g-ut.  All  of  the 
tissue  behind  the  gut  with  the  skin  is  then  divided  in  the 
median  line  b3'  a  sing-le  sweep  of  the  knife.  The  second  in- 
cision simply  deepens  the  first  and  carries  it  to  a  point  above 
the  disease;   though  the  first  divided  bowel  and  the  second 


does  not  touch  bowel  but  divides  the  tissue  behind  it.  The 
object  is  to  dissect  out  as  rapidly  as  possible  the  diseased  por- 
tion of  gut  as  a  cylinder  and  without  dividing  it. 

The  second  knife  is  now  abandoned  and  the  operation  is 
completed  with  the  scissors  shown  in  the  cut,  Fig.  6,  the  dorsal 
incision  being  tightly  packed  with  large  firm  sponges  and  the 
edges  of  the  wound  held  open  bj'  the  retractors  shown,  Fig.  T. 

With  the  left  index  finger  in  the  diseased  cylinder  for  a 
guide,  the  right  side  of  the  affected  gut  is  freed  from  its  at- 


.TQVi\_'N\^U(\.'?*  kR'Rti.tQ. 


Fig.  7.— Retractor. 


tachments  in  the  ischio-rectal  fossa  by  a  few  bold  cuts  with 
the  scissors  till  the  attachment  of  the  levator  ani  on  that  side 
is  reached  and  cub  through,  and  the  same  thing  is  done  on  the 
left  side  as  rapidly  as  possible.  If  the  operator  be  ambidex- 
trous the  hands  may  be  changed,  otherwise  the  cutting  on  the 
left  side  may  easily  be  accomplished  by  crossing  hands.  The 
skill  and  boldness  of  the  operator  is  shown  at  this  part  of  the 
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operation  better  than  at  any  other.  The  inexperienced  tries 
to  make  a  careful  dissection  and  stops  for  heniorrhag-e,  w])ile 
he  who  has  operated  before,  completes  this  stage  of  the  work 
with  a  few  bold  strokes  and  leaves  the  bleeding-  to  his  assist- 
ant with  his  spong-es  and  pressure. 

The  next  stag-e  in  the  operation  is  the  separation  of  the 
rectum  from  its  attachments  in  front  to  the  prostate  in  the 
male  and  the  vagina  in  the  female.  In  the  male  a  sound  in 
the  bladder  is  of  great  assistance,  and  the  separation  in  either 
sex  can  best  be  accomplished  with  the  handle  of  a  scalpel  or 
the  closed  blades  of  the  scissors,  unless  the  disease  has  invaded 
adjacent  parts,  when  slower  work  with  the  knife  may  be  nec- 
essary. 

In  this  operation  t\vo  or  three  pairs  of  long-  forceps  such 
as  are  shown  in  Fig-.  8  will  be  found  of  g-reat  assistance.  In 
one  of  WW  own  cases  the  stricture  was  so  tight  that  the  index 


Fig.  8.— Long  Forceps  for  Incision. 


finger  could  not  be  passed  through  it  as  a  guide,  and  the  whole 
mass  was  seized  with  such  a  pair  of  forceps  while  the  dissec- 
tion was  carried  out  around  it. 

When  the  separation  has  been  properly  completed  on  all 
sides,  the  diseased  cylinder  will  be  found  to  be  perfectly  free  > 
and  can  be  pulled  down  and  cut  off  above  the  disease  with 
ease.  If  it  does  not  come  down  to  the  surface  easily,  the  point 
of  attachment  will  usually  be  found  at  the  insertion  of  some 
fibres  of  the  levator.  The  healthy  rectum  is  then  seized  with 
a  pair  of  long  forceps  to  prevent  its  retraction,  and  the  gut  is 
cut  across  with  the  scissors  about  half  an  inch  above  the  dis- 
ease ;  the  wound  is  tightly  packed  with  sponges  and  the  speci- 
men examined  carefully  to  see  that  the  operation  has  been 
complete  and  that  no  cancerous  tissue  has  been  left. 

Up  to  this  point  no  bleeding  vessels  have  been  tied.  Ex- 
cepting the  first  dorsal  incision  it  is  useless  to  tie  them  till  the 
operation  is  completed,  as  they  all  come  from  above  and  the 
same  vessel  may  be  cut  across  and  require  the  ligature  several 
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times.  It  is  much  better  to  trust  to  sponges  to  control  the 
bleeding-  till  the  extirpation  is  completed,  when  it  will  be  found 
that  only  a  ft^w  ounces  of  blood  have  been  lost  and  not  more 
than  half  a  dozen  ligatures  are  required.  I  have  completed 
the  operation  with  only  two  ligatures. 

The  operation  from  the  time  of  the  first  incision  to  the  sec- 
tion of  the  bowel  above  the  disease  and  the  securing  of  all 
bleeding  points  should  riot  consume  in  a  simple  case  more 
than  ten  minutes,  and  in  a  difficult  one  five  more  may  be  al- 
lowed for  separating  the  gut  from  its  anterior  attachments. 
It  will  be  seen  at  once  that  this  is  a  very  different  matter 
from  the  old  and  tedious  dissection  from  below  upward,  made 
with  successive  strokes  of  the  knife  and  requiring  hours  for 
the  application  of  ligatures,  each  vessel  being  cut  and  tied  again 
and  again  as  the  dissection  was  carried  upward  into  the  pelvis. 

The  subsequent  treatment  of  the  wound  thus  made  is  a 
matter  of  individual  preference. 

The  German  surgeons  generally  try  to  get  primary  union 
b}'  drawing  the  end  of  the  rectum  down  to  the  skin,  attaching 
it  by  a  row  of  sutures;  closing  as  much  as  possible  of  the  dor- 
sal incision  and  introducing  drainage  tubes. 

The  English  operators  (Cripps,  Allingham)  prefer  the 
greater  safety  of  an  open  wound,  stitch  the  gut  lightly  to  the 
skin,  introduce  drainage  tubes,  and  leave  the  wound  to  close 
\i\'  granulation. 

In  my  own  earlier  cases  I  leaned  to  the  latter  method,  but 
having  had  no  bad  results  from  this  cause  I  have  in  each  suc- 
cessive case  tried  a  little  more  definitely  for  as  much  primary 
union  as  possible.  Much  time  is  saved  if  any  considerable 
part  of  the  incision  can  be  closed  by  first  intention,  aad  there 
is  less  cicatricial  stricture  to  be  dilated  subsequently.  For 
this  reason  I  now  draw  the  end  of  the  gut  well  down,  fasten 
it  accurately  to  the  sphincters  in  front  and  at  the  sides,  pass 
a  drainage  tube  into  the  dorsal  incision  on  each  side  of  the 
gut  at  the  level  of  the  tip  of  the  coccyx,  and  introduce  deep 
silver  sutures  to  close  the  dorsal  incision  but  leave  them  loose. 
The  dorsal  incision  is  then  packed  with  iodoform  gauze.  After 
a  week,  if  all  has  gone  well,  the  tubes  may  be  removed,  the 
granulating  surfaces  of  the  dorsal  incision  scraped,  and  the 
silver  sutures  drawn  tight.  In  this  way  I  have  saved  much 
time  Avithout  increasing  the  danger  of  periproctitis. 
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It  is  needless  to  say  that  at  eveiy  step  in  this  oijeration 
the  most  complete  antisepsis  should  he  observed;  for  these 
cases  die,  when  thej-  do  die,  of  septic  periproctitis  oftener  than 
from  all  other  causes  combined.  After  the  operation  a  large 
and  perfect  absorbent  antiseptic  dressing-  should  be  employed, 
and  opium  should  be  given  freely  with  absolute  milk  diet  to 
confine  the  bowels  for  at  least  a  week.  Should  the  bowels 
move  involuntarily,  so  as  to  make  the  removal  of  the  first 
dressing-  necessar\%  or  should  there  be  any  rise  of  tempera- 
ture, the  wound  ma^^  subsequentlj'^  be  treated  as  an  open  one 
and  reliance  be  placed  upon  thoroug-h  irrig-ation.    Should  there 
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be  chill  and  an  alarming  rise  of  temperature,  all  sutures  should 
be  cut,  the  parts  opened  widely  up,  and  irrigation  with  weak 
bichloride  or  sahcylic  acid  solutions  used  to  reduce  the  tem- 
perature; but  this  accident  has  never  happened  to  me. 

The  operation  thus  described  may  be  modified  in  many 
ways  according  to  the  nature  of  the  case. 

The  disease  may  involve  the  sphincters,  in  which  case  the 
deep  dorsal  incision  should  be  made  by  entering  the  bistoury 
behind  the  anus  through  the  skin  between  it  and  the  coccyx. 
Two  semicircular  incisions  should  then  be  made  through  the 
skin  which  together  surround  the  anus,  meeting  in  the  peri- 
neum in  front  and  in  the  dorsal  cut  behind  (Figs.  9  and  10). 
The  diseased  gut  and  sphincters  should  then  be  dissected  out 
as  a  cvlinder  as  in  the  former  case.     The  operation  is  no  more 
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serious  than  the  other,  but  there  will  of  course  be  no  sphinc- 
teric  power  after  the  patient  recovers,  though  there  may  not 
he  any  trouble  from  incontinence. 

The  disease  in  other  cases  va^y  consist  in  a  circumscribed 
nodule  in  some  part  of  the  rectal  pouch  which  must  be  re- 
moved without  an}^  attempt  to  remove  the  g-ut  as  a  cylinder. 
This  operation  is  apt  to  be  more  difficult  and  bloody  than  the 
method  already  described.  The  dorsal  incision  which  is  the 
key  to  all  these  operations  should  be  made  as  in  the  first 
case.  The  mass  must  then  be  attacked  boldly  and  extirpated 
as  quickly  as  possible.  There  will  be  no  time  for  careful  dis- 
section in  such  cases.     It  is  better  to  remove  too  much  than 


Fig.  lO(Alliiighaiu). 


too  little,  and  bleeding"  must  be  disreg-arded  till  the  diseased 
mass  is  removed  by  a  few  bold  strokes  with  knife  or  scissors. 

In  my  first  operation  of  this  sort — a  case  of  ulcerated  epi- 
thelioma at  the  level  of  the  prostate  on  the  anterior  wall  of 
the  g'ut — I  encountered  a  bleeding  which  was  very  startling. 
All  went  well  till  after  the  dorsal  incision  was  made,  and  I  at- 
tempted to  circumscribe  the  disease  with  a  sort  of  limiting- 
useless  incision  not  much  deeper  than  the  mucous  membrane, 
which  was  intended  as  a  guide  for  the  amount  of  tissue  sub- 
sequently to  be  removed  by  a  careful  dissection.  Before  this 
plan  of  future  work  could  even  be  mapped  out,  the  bleeding 
was  so  profuse  as  to  render  its  instant  control  absolutely 
necessary;  and  never  before  or  since  have  I  abandoned  an 
attempt  at  graceful  surgery  and  simply  extirpated  a  mass  of 
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cancerous  tissue  with  the  same  celerity.  The  moment  the 
disease  was  out  the  bleeding-  was  completely  under  the  con- 
trol of  pressure  by  a  few  spong-es.  I  mention  the  case  simply 
to  illustrate  as  forcibh"  as  possible  that  the  secret  of  success 
in  extirpation  of  the  rectum  is  to  remove  the  diseased  mass 
as  speedily  as  is  possible,  and  to  control  the  bleeding  by  pres- 
sure during-  the  operation  and  afterward  till  ligatures  can  be 
applied.  In  all  my  experience  in  oj)erations  of  ever}-  sort 
upon  the  rectum  I  have  never  seen  a  case  of  hemorrhage 
which  could  not  be  effectually  controlled  by  direct  pressure 
properly  applied. 

There  is  one  after-consequence  of  these  operations  which 
must  be  carefully  guarded  against  in  the  treatment,  and  that 
is  cicatricial  contraction.  Of  course  the  substitution  of  a 
cicatricial  contraction  for  a  malignant  occlusion  is  a  g-reat 
g-ain;  but  even  the  cicatricial  contraction  may  be  in  great 
measure  avoided  by  proper  care.  As  soon  as  such  contrac- 
tion begins  to  manifest  itself,  say  in  three  or  four  weeks  after 
the  operation,  the  patient  must  be  instructed  to  use  the  short 
boug"ie  alread}'  described  in  speaking  of  dilatation.  One  of 
ample  size  (Nos.  8  or  9)  should  be  chosen  and  introduced  daily, 
being-  left  in  for  several  hours.  I  much  prefer  having  the 
patient  introduce  them  on  going  to  bed  and  leaving  them  in 
all  night.  Generally  they  will  cause  no  inconvenience,  and 
the  patient  will  not  be  conscious  of  their  presence.  By  this 
means  contraction  may  either  be  entirely  prevented,  or  maj- 
be  so  limited  as  to  do  no  harm. 

Kraske's  Operation. 

The  various  operations  which  are  included  under  this  gen- 
eral head  are  all  designed  to  effect  an  entrance  into  the  cavity 
of  the  pelvis  by  an  incision  at  the  left  side  of  the  sacrum.  By 
such  an  incision  the  entire  rectum  may  be  removed  without 
interference  with  the  sphincters,  and  many  of  the  more  diffi- 
cult operations  upon  the  female  genital  organs  ma^'  be  per- 
formed in  addition.  The  operation  upon  the  rectum  may  be 
either  of  the  nature  of  an  amputation  or  a  resection. 

There  have  been  several  modifications  of  Kraske's  original 
method,  but  all  of  them  may  be  reduced  to  two  general  jjlans. 
The  first  is  merelv  an  enlarsrement  of  the  incision  alreadv  de- 
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scribed  for  exsection,  upward  throug-h  the  left  sacro-sciatic 
lig-ament,  combined  with  amputation  of  the  coccyx  and  the 
removal  of  the  end  and  left  border  of  the  sacrum.  The  other 
consists  in  approaching"  the  disease  from  behind  instead  of 
below.  The  incision  in  this  case  is  made  from  the  middle  of 
the  sacrum  to  the  tip  of  the  coccyx  reaching  doAvn  to  bone. 
The  soft  parts  on  the  left  side  of  the  incision  are  then  detached, 
the  left  sacral  and  coccygeal  ligaments  are  divided  as  high  up 
as  the  third  sacral  foramen,  and  the  coccyx  is  removed.  If 
still  more  room  be  necessary,  the  sacrum  may  be  chiselled 
away  on  a  line  from  the  third  foramen  down  to  the  tip,  and 
the  lower  sacral  vertebrae  ma^^  be  removed.  The  first  incision 
is  best  adapted  to  cases  involving  the  anus  where  the  whole 
rectum  has  to  be  amputated ;  the  second  to  actual  resections 
of  a  part  of  the  rectum  with  union  of  the  divided  ends.  In 
this  operation  the  peritoneum  is  of  necessity  opened,  and  it 
may  be  left  so  after  the  upper  end  of  the  g-ut  has  been 
drawn  down,  a  drainage  tube  being-  inserted  into  the  perito- 
neal cavity  and  the  wound  packed  with  iodoform  gauze;  or 
the  cut  edg-e  of  the  peritoneum  vcvaiy  be  stitched  to  the  serous 
surface  of  the  sigmoid  flexure  as  Schede  has  proposed.  The 
divided  ends  of  the  gut  are  united  more  or  less  closely'  by  su- 
tures, and  where  the  whole  of  the  anus  has  been  removed  the 
end  of  the  gut  has  in  some  cases  been  brought  to  the  surface 
at  the  upper  limit  of  the  wound,  and  an  artificial  anus  estab- 
lished in  the  sacral  reg-ion. 

This  is  not  a  place  to  go  into  an  elaborate  study  of  the 
statistics  of  this  operation,  nor,  as  yet,  are  these  statistics  of 
g-reat  value.  Suffice  it  to  say  that  they  are  steadih^  improv- 
ing, but  are  still  much  worse  than  those  of  the  operation  pre- 
viously described,  as  would  naturally  be  expected.  What  has 
been  thoroughly  established  is  that  the  entire  rectum  and 
anus  maj'  be  removed  \)y  a  rapid  operator  by  this  method  in 
about  twenty  minutes,  and  that  a  fair  proportion  of  the  cases 
recover  with  more  or  less  permanent  disability  in  the  way  of 
cicatricial  contraction,  incontinence,  and  f^cal  fistula  in  the 
sacral  region.  The  operation  has  certainly  earned  for  itself  a 
permanent  place  in  the  surgerj^  of  the  rectum;  and  the  length 
of  life  after  it  when  patients  recover  seems  fully  as  great  as 
after  the  lighter  operation.  In  none  of  my  own  cases  has  it 
seemed  applicable  for  the  reason  that  in  all  in  which  such  an 
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incision  avouIcI  have  been  necessaiy  to  remove  the  disease,  the 
adjacent  structures  have  been  so  much  involved  that  I  pre- 
ferred colotomy. 

Extirpation  of  eig-ht  inches  of  the  rectum  where  the  disease 
involves  o\\\y  the  rectum  may  be  proper;  but  extirpation  of 
rectum,  prostate,  and  cancerous  peritoneum  is  a  ditferent 
matter,  and  is  an  operation  which  I  have  never  yet  been  ready 
to  attempt.  I  have,  however,  practised  the  dorsal  incision  in 
several  cases  for  the  sake  of  better  attacking-  deep  recto- 
vaginal and  other  fistula?  and  have  been  surprised  at  the  ease 
with  which  the  disease  could  be  approached. 

Colotomy 

It  will  be  seen  at  once  from  what  has  preceded  that  the 
field  of  this  operation  has  been  greatlj'  encroached  upon  b^- 
the  operation  of  excision;  and  3'et,  in  other  directions,  it  has 
been  increased.  It  is  eas^'  to  state  in  a  general  \\?cy  the  class 
of  cases  to  which  colotomj^  is  best  adapted.  Thej'  are:  First, 
the  old  and  incurable  cases  of  non-malignant  ulceration,  stric- 
ture, and  fistula?  which  are  threatening  life  either  b\^  exhaus- 
tion or  obstruction.  Second,  the  cases  of  obstruction  from 
pressure  outside  of  the  bowel,  as  in  cancer  of  the  pelvis,  or  old 
pelvic  inflammation,  and  cases  of  intestino-vesical  fistula. 
Third,  the  cases  of  cancer  of  the  rectum  in  which  excision  is 
for  an^'  reason  contra -indicated. 

My  own  series  of  inguinal  colotomies  illustrate  nearly  all 
of  the  diff'erent  classes  of  cases  calling  for  the  operation,  in- 
cluding as  they  do  cases  of  cancer  with  A'esico-intestinal  fistula ; 
extensive  non-malignant  ulceration  and  stricture;  acute  ob- 
struction by  pressure;  and  the  ordinary  cases  of  malignant 
stricture.  Nearly  all  have  been  satisfactory  in  prolonging 
life  and  relieving  pain.  In  one  I  operated  upon  a  gentleman 
whose  rectum  and  pelvis  were  filled  up  with  cancer,  on  his 
eightieth  birthda3^  He  had  been  told  a  year  before  that  a 
colotomy  would  "  eventually "  be  necessary,  and  when  I  was 
called  upon  to  do  the  operation  he  was  very  near  the  end. 
After  consultation  I  expressed  my  willingness  to  operate 
should  the  patient  and  family  physician  Avish  it,  but  declined 
to  go  further  than  this.  I  did  operate,  the  patient  did  Avell 
till  the  bowel  was  finally  opened  on  the  third  day  and  two 
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larg-e  ftecal  passag-es  had  occurred,  and  then  he  sank  quickly 
and  died.  I  have  never  attributed  this  death  to  the  opera- 
tion. All  that  can  be  said  of  the  operation  is  that  it  failed  to 
prolong-  life.  The  patient  was  liable  to  die  at  anj^  moment,  in 
fact  A'eiy  nearh'  died  upon  the  table.  The  operation  was  done 
with  the  least  possible  shock  and  was  entirely  completed  in 
seventeen  minutes  from  the  time  of  the  incision,  and  yet  in 
spite  of  it  he  died.  The  attempt  to  prolong-  life  was  a  desper- 
ate one  and  it  failed,  but  there  was  no  proof  that  it  shortened 
it  by  a  single  hour. 

Another  of  my  cases  was  unsuccessful,  but  from  no  fault 
of  the  operation.     The  patient  was  over  sixty,  and  much  ex- 
hausted with  the  cancerous  disease.     When  the  abdomen  was 
opened  it  was  found  partially  filled  with  serum ;   the  intestine 
was  greatly  congested,  and  the  entire  mesentery  was  infil- 
trated with  cancer.     There  were  no  distended  coils  of  gut, 
both  large  and  small  bowel  being-  empty  and  contracted.     It 
was  with  great  difficulty  that  a  piece  of  the  sigmoid  flexure 
could  be  stitched  into  the  abdominal  incision  so  closely  was  it 
bound  down  by  cancerous  infiltration  of  the  mesentery,  and  a 
loop  of  small  intestine  which  also  appeared  in  the  wound  was 
only  a  trifle  more  movable.     The  large  intestine  was  chosen 
and  with  difficulty  sutured,  the  muscular   1-ayer  being-  very 
friable.     The   patient   did  well   for  forty  hours,  when  severe 
vomiting  began  and  the  temperature  steadily  rose  to  105°  with 
signs  of  collapse.     The  wound  was  examined  and  found  in 
g-ood  shape;  the  bowel  was  incised  but  there  was  no  escape  of 
gas  as  is  usual,  and  only  a  small  quantity  of  fipces  was  found 
by  introducing  the  finger  into  the  proximal  end.     Death  fol- 
lowed in  a  few  hours  with  all  the  symptoms  of  collapse,  and 
on  opening  the  abdomen  a  complete  obstruction  with  a  gan- 
g-renous  loop  was  found  in  the  large  intestine  at  the  splenic 
flexure.     The  obstruction   was  due  to   a  band  of  cancerous 
mesentery  Avhich  had  caused  a  sharp  flexure  in  the  gut,  which 
flexure  was  completely  obstructed  by  a  small  scybalous  mass. 
Although  the  obstruction  had  been  fatal  in  less  than  twelve 
hours,  there  was  no  g-reat  distention  of  the  large  intestine 
above  the  obstructed  point;  and  though  I  had  opened  the  g-ut 
as  soon  as  the  vomiting  began,  under  the  impression  that  the 
symptoms  might  be  due  to  the  complete  obstruction  caused 
by  the  operation,  the  failure  to  find  any  obstruction  at  the 
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wound,  joined  to  tlie  fact  of  a  temperature  of  105°,  led  me  to 
suppose  the  patient  dying-  of  septic  peritonitis. 

A  second  opening-  of  the  abdomen  might  have  saVed  the 
patient's  Ufe  for  a  few  weeks,  but  the  sudden  and  complete 
collapse,  and  the  already  known  condition  of  the  abdominal 
contents,  seemed  to  contra-indicate  further  surg-ery. 

Such  cases  as  these  in  no  way  militate  ag-ainst  the  g-eneral 
g"ood  results  of  the  operation  we  are  considering-. 

Regfarding  colotomy  there  are  a  few  g-eneral  cpnsiderations 
to  which  it  may  be  well  to  call  attention. 

It  is  not  a  dang-erous  operation  when  done  under  anything- 
like  favorable  circumstances,  that  is,  before  the  sufferer  is  in 
the  last  stag-e  of  the  disease  and  exhausted  b3^  Intestinal  ob- 
struction or  by  suffering-.  Cripps  very  justly  calls  attention 
to  the  worthlessness  of  statistics  on  this  point  as  made  from  a 
larg-e  number  of  separate  cases  by  individual  operators;  for 
the  mortality  of  the  operation,  as  with  extirpation,  must 
always  bear  a  ver\'  close  relation  to  the  skill  and  experience 
of  the  operator,  and  unsuccessful  cases  do  not  find  their  way 
into  print.  For  himself  he  reports  forty-one  cases  with  one 
death. 

As  to  the  benefits  arising-  from  the  operation,  too  much  can 
scarcely  be  said.  That  it  prolongs  life  \ix  the  relief  of  pain, 
the  prevention  of  obstruction,  and  retarding  the  g-rowth  of 
cancerous  disease,  is  beyond  question.  That  it  substitutes  in 
many  cases  a  painless  death  for  one  of  g-reat  agonj^  is  also  in- 
disputable. My  own  objections  to  the  operation  were  at  one 
time  deeply  rooted,  but  they  have  been  entirely  removed  by 
seeing-  one  or  two  cases  in  which  stricture  had  been  left  to  its 
own  course  and  termination  in  complete  obstruction  and  rup- 
ture of  the  g-ut;  and  by  seeing-  the  amount  of  relief  which  has 
followed  an  artificial  anus.  The  idea  that  it  is  as  well  to  let  a 
patient  die  as  to  subject  him  to  a  colotomy  has  no  supporters 
ampng  surgeons  who  have  had  any  experience  with  these 
cases.  Indeed  I  think  that  the  practitioner  who  to-day  sat 
by  and  allowed  a  patient  to  die  of  obstruction  because  of  any 
sentiment  ag-ainst  this  procedure  would  hardly  be  held  blame- 
less. I  can  only  say  that,  after  trying-  every  other  means  of 
treatment  and  being  obliged  to  admit  the  fruitlessness  of 
them  all,  I  have  come  with  most  others  to  admit  the  great 
benefits  of  colotomv,  and  have  never  performed  it  in  anv  case 
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in  which  either  the  patient  or  myself  has  afterward  regretted 
it.  This  is  exceedingly  well  exemplified  in  one  of  my  patients 
upon  \^hom  I  did  the  operation  for  non-malignant  disease. 
The  rectum  has  so  far  healed  that  I  have  offered  to  close  the 
artificial  anus;  but  she  will  not  consent.  The  memory  of  her 
old  sufferings  is  too  vivid  and  her  present  comfort  too  great. 

There  can  be  no  argument  in  favor  of  colotomy  so  strong 
as  a  single  experience  with  a  case  of  cancer  of  the  rectum  left 
to  its  own  course  and  termination  in  fatal  obstruction;  and  I 
think  that  no  matter  how  strong  one's  prejudice  against  an 
artificial  anus  may  be,  a  single  case  of  this  kind  will  convert 
him.  There  is  no  more  painful  death,  and  no  class  of  cases  in 
which  the  surgeon  appears  at  a  more  hopeless  disadvantage. 
I  have  successfully  combated  several  cases  of  serious  obstruc- 
tion by  medical  treatment,  and  even  in  almost  complete  ob- 
struction of  the  rectum  b^^  stricture  I  have  prolonged  life  till 
the  patient  died  of  other  causes;  but  I  know  now  that  an  early 
colotomy'  would  have  been  much  better  surgery ;  and  I  shall 
never  cease  to  regret  one  case  in  particular  in  which  I  at- 
tended a  patient  with  cancer  of  the  prostate  from  its  first  dis- 
covery to  its  end  in  rupture  of  the  caput  coli.  At  the  autopsy 
there  were  secondary  deposits  in  the  liver  and  mesenteric 
glands,  and  the  abdomen  was  partially  filled  with  fluid,  so  that 
it  was  evident  that  even  colotomy  could  not  long  have  prolonged 
life;  but  it  would  at  least  have  given  a  less  painful  death. 

Colotomy  sliould  not,  however,  be  looked  upon  merely  as  a 
means  of  preventing  obstruction  or  of  overcoming  it  when 
actually  present.  The  operation  fulfils  other  indications,  and 
though  not  a  dangerous  one  when  done  early,  the  mortality 
is  greatly  increased  by  waiting  till  obstruction  has  set  in. 
Again  delay  may  cost  a  patient  his  life,  as  I  have  reason  to 
know  in  my  own  practice.  The  patient  was  a  young  physi- 
cian with  non-malignant  stricture  and  ulceration.  I  examined 
him  under  ether,  hoping  to  reach  the  stricture  and  divide  it, 
but  found  that  the  disease  extended  too  high  up  for  such 
treatment.  Colotomy  was  recommended  and  assented  to,  but 
as  the  man  was  no  worse  than  he  had  been  for  man,y  months, 
there  seemed  no  great  hurry,  and  the  operation  was  delayed. 
For  a  long  time  he  had  been  able  to  have  a  passage  only  by 
the  aid  of  strong  cathartics;  and  it  was  his  custom  to  take 
these  on  Saturday  night  and  devote  Sunday  to  unloading  the 
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bowel.  As  he  was  a  ph3^sician  and  an  intellig-ent  observer  of 
his  own  case,  I  saw  no  harm  ni  allowing-  him  to  continue  the 
practice  a  few  weeks  longer,  but  the  result  was  disastrous. 
He  took  his  medicine  once  too  often,  the  distended  gut  gave 
way,  and  he  died  of  fcecal  extravasation. 

The  hour  when  a  chronic  obstruction  will  change  into  a 
fatal  condition  can  ncA'er  be  foretold;  and  after  acute  obstruc- 
tion has  occurred  the  dangers  of  a  colotomy  are  greatly  in- 
creased. 

If  colotomy  is  to  be  done  it  should  be  done  early  in  order 
that  the  patient  may  be  spared  as  much  pain  and  the  growth 
of  the  disease  be  delayed  as  long  as  possible.  It  should  be 
recommended  in  all  cases  of  non-malignant  stricture  and  ex- 
tensive ulceration  which  have  advanced  beyond  the  point 
where  proctotomy  and  dilatation  can  give  relief.  In  malig- 
nant disease  the  chorice  between  colotomy  and  excision  may 
be  more  difficult  to  make.  All  cases  manifestly-  beyond  the 
reach  of  excision  should  be  operated  upon  by  colotomy  at 
once;  but  each  surgeon  must  be  the  judge  of  wiiat  cases  come 
under  this  categ'or^-  and  of  how  much  danger  is  to  be  mcurred 
for  the  hope  of  cure  which  excision  offers. 

The  range  of  applicabilitj-  of  colotomy  to  the  treatment  of 
non-malignant  affections  has  been  greatly-  increased  by  the 
fact  that  the  opening  can  be  so  made  as  to  admit  of  its  easy 
subsequent  closure  should  it  be  advisable.  This  is  a  fact 
which  often  gives  great  comfort  to  the  patients  and  induces 
them  to  consent  to  what  might  otherwise  be  refused. 

Regarding  the  choice  of  operation  between  the  inguinal 
and  lumbar  region,  I  can  hardly  imagine  any  case  in  Avhich 
the  old  lumbar  operation  is  preferable  to  the  inguinal.  The 
question  has  been  much  discussed,  and  recently  Br^^ant  with 
his  one  hundred  and  four  cases  has  said  all  that  can  be  said 
in  favor  of  the  lumbar  incision.  I  can  see  no  reason  from  his 
arguments  Avh^^  the  present  decided  preference  for  the  front 
operation  is  not  well-founded,  except  possibly  his  statement 
that  controllmg  pressure  by  a  pad  can  be  more  firmh-  applied 
in  the  other  incision,  and  I  have  found  no  difficulty  in  securing 
this  pressure  after  the  inguinal  operation.  As  regards  ease 
and  certainty'  of  performance,  the  subsequent  cleanlmess  of 
the  patient,  and  the  ability  to  care  for  the  opening-,  all  the  ad- 
vantages are  in  favor  of  the  ingumal  opening.     The  dangers 
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of  the  two  operations  are  about  the  same,  as  in  the  majorit}'- 
of  cases  the  peritoneum  is  opened  in  both  ahke. 

In  performing'  the  left  inguinal  operation  no  particular 
previous  preparation  of  the  patient  is  necessar3^  Many  of 
them  are  not  in  condition  to  have  the  bowel  thoroughly  emp- 
tied by  a  cathartic;  nor  is  there  an^'thing  to  be  gained  b}'' 
doing  so.  The  operation  often  has  to  be  done  on  ver3"  short 
notice,  and  sometimes  in  the  midst  of  complete  intestinal  ob- 
struction. 

The  abdomen  should  be  shaved  and  thoroughly  cleansed 
on  the  day  before  the  operation,  if  possible;  and  should  be 
again  washed  with  bichloride  solution  and  ether  at  the  time 
of  the  operation.  It  should  then  be  covered  with  towels 
wrung  out  in  warm  carbolic  solution  at  all  parts  except 
where  the  incision  is  to  be  made.  It  is  needless  to  say  that 
the  comparative  immunity  with  which  the  abdomen  maj'  be 
opened  to-day  is  almost  entirelj'^  due  to  antisepsis,  which  here 
should  be  of  the  most  perfect  kind. 

The  incision  which  I  practise  is  the  one  used  \>y  Cripps  and 
shown  in  the  cut,  except  that  I  do  not  find  it  necessary  to 
make  my  incision  quite  as  long  as  he  has  figured  (Fig.  11). 
An  imaginary  line  is  drawn  from  the  anterior  superior  spine 
to  the  umbilicus.  The  incision  should  cross  this  at  nearly 
right  angles  and  should  be  an  inch  and  a  half  distant  from 
the  anterior  spine.  The  incision  should  be  two  inches  in  length, 
and  it  may  be  made  an  inch  or  two  higher  or  lower  as  the 
operator  prefers.  If  there  be  any  reason  to  suppose  that  the 
disease  involves  the  sigmoid  flexure,  it  is  well  to  make  the  in- 
cision higher  up;  and  in  this  way,  and  bj^  pulling  down  the 
upper  end  of  the  gut,  the  opening  in  the  latter  may  be  brought 
very  near  to  where  it  would  be  in  the  lumbar  operation. 

The  incision  is  carried  down  on  a  director  as  in  all  laparo- 
tomies till  the  peritoneum  is  reached,  and  before  this  is  opened 
the  cut  surface  must  be  thoroughh'  dry  so  that  no  blood  will 
enter  the  abdominal  cavity.  As  a  rule  no  vessels  will  need 
tjang,  and  after  a  few  minutes'  pressure  with  a  towel  the  peri- 
toneum may  be  opened  on  a  director  to  the  length  of  the  cu- 
taneous incision. 

Usuallj^  a  coil  of  gut  presents  at  once  in  the  wound,  and 
this  must  be  carefully  examined  to  decide  whether  it  is  the 
part  wanted.     In  the  majority  of  cases  it  will  be  large  intes- 
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tine  and  may  be  fastened  at  once  into  the  wound,  but  this 
must  not  be  taken  for  i^ranted  Avithout  examining'  for  the 
long-itudinal  bands  of  muscular  tissue  or  the  appendices  epi- 
ploicce  which  are  characteristic  of  the  larger  bowel. 

If  it  be  found  that  the  presenting-  coil  is  small  intestine  it 
must  be  replaced  and  another  coil  brought  up  with  the  finger 
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Fig.  11.— Incision  in  Inguinal  Colotoniy  (Cripps). 

from  the  brim  of  the  pelvis.  When  the  gut  is  much  distended, 
difficulty  may  occur  at  this  stag-e  of  the  operation  fi'om  pro- 
trusion, and  the  coil  may  require  considerable  pressure  to 
keep  it  in  the  abdomen.  No  violence  must  be  used,  for  a  dis- 
tended colon  in  a  case  of  obstruction  is  often  much  thinned, 
and  liable  to  rupture  with  slight  violence.  The  protrusion 
can  usually  be  easily  managed  by  the  pressure  of  a  flat  sponge 
or  the  closure  of  the  wound  with  the  fing'ers. 
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The  selected  coil  is  next  to  be  drawn  downward  till  it  is 
held  firmly  by  the  mesentery'  above,  and  fastened  to  the  edges 
of  the  w^ound  in  this  position.  In  several  of  my  later  cases  I 
have  used  a  hare-lip  pin,  as  the  first  step  in  fastening-  the  gut, 
and  I  am  much  pleased  with  the  results.  The  pin  is  passed  under 
the  coil  at  a  point  nearer  the  lower  than  the  upper  end  of  the 
wound  in  the  following  manner. 

It  is  entered  through  the  skin  at  the  junction  of  the  middle 
and  lower  third  of  the  incision  and  half  an  inch  from  the  edge, 
passed  through  the  edge  of  the  parietal  peritoneum  on  that 
side,  then  through  the  mesentery  close  to  the  gut  or  through 
the  muscular  wall  of  the  gut  itself  at  a  point  corresponding 
to  the  attachment  of  the  mesentery,  then  through  the  edge 
of  the  parietal  peritoneum  on  the  opposite  side,  and  finally 
out  through  the  skin  on  the  side  opposite  its  entrance. 

By  this  simple  manoeuvre  several  important  steps  in  the 
operation  are  accomplished  at  once.  The  gut  is  firmly  secured 
in  the  required  position  so  that  it  cannot  be  displaced  by  the 
patient  should  straining  occur  under  the  anaesthetic  or  after, 
and  all  the  rest  of  the  operation  is  rendered  easy.  Again,  the 
sharpest  possible  spur  is  formed  in  the  posterior  wall  of  the 
gut,  at  the  junction  of  the  middle  and  lower  thirds. 

The  gut  is  next  stitched  to  the  edge  of  the  wound  all 
around,  each  suture  being  made  in  the  following  manner  (Fig. 
12).  A  small,  round,  slightly  curved  needle  is  used,  armed 
with  fairly  strong  silk.  The  needle  is  passed  through  the  skin 
an  eighth  of  an  inch  from  the  edge  of  the  incision,  then  through 
the  Cut  edge  of  the  parietal  peritoneum  at  a  corresponding 
point,  then  through  the  muscular  wall  of  the  gut.  Care  must 
be  taken  not  to  perforate  the  whole  thickness  of  the  intestinal 
wall  so  that  fseces  may  escape  through  the  puncture,  and  yet 
sufficient  of  the  wall  must  be  included  in  the  stitch  to  secure 
it  firmly.  When  one  of  the  longitudinal  bands  comes  in  the 
right  place  or  can  be  brought  there,  it  is  well  to  pass  the 
sutures  of  one  side  through  this  band  for  additional  strength. 
The  sutures  should  also  pass  Avell  back  toward  the  mesenteric 
border  of  the  gut  in  order  that  at  least  two-thirds  of  the  cir- 
cumference may  be  outside  of  the  wound  when  all  of  the  su- 
tures have  been  passed.  Each  suture  may  be  tied  and  the  ends 
cut  off  as  it  is  passed. 

Generally  about  a  dozen  sutures  are  sufficient  to  give  close 
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approximation.  If  tor  any  reason  the  gut  is  to  be  opened  at 
once,  this  number  may  be  increased  b^*  three  or  four  for  addi- 
tional security.  The  wound  is  then  dressed  first  with  a  piece 
of  j)rotective,  tlien  witli  a  hiyer  of  wet  bichloride  gauze,  then 
with  absorbent  cotton,  and,  finallj',  with  a  broad  obstetrical 
bandage.  The  protective  is  important,  for  much  lymph  will 
be  thrown  out  around  the  wound  during-  the  first  day,  and  the 
gauze,  if  put  next  to  the  wound,  will  be  found  so  closely  matted 
down  as  only  to  be  removed  with  great  difficulty. 

The  dressing  thus  applied  need  not  be  disturbed  till  the 


Fig.  12.      (After  Cripps.) 

end  of  the  third  day.  No  opium  need  be  given  unless  there  be 
some  special  indication;  and  the  patient  should  be  fed  upon 
milk. 

At  the  end  of  the  third  da^-,  and  much  sooner  should  the 
patient  be  suffering  from  obstruction,  the  operation  may  be 
completed.  The  provisional  union  of  the  two  serous  surfaces 
whii'.h  shuts  off  the  peritoneal  cavity  occurs  in  a  few  hours ; 
and  with  the  hare-lip  pin  to  support  the  gut  and  hold  it  im- 
movable, the  gut  may  be  opened  without  waiting  for  absolute 
union.  The  operation  is  completed  by  incising  the  gut  longi- 
tudinally with  a  sharp  bistoury,  and  paring  down  the  edges 
with  scissors  to  within  a  third  of  an  inch  of  the  skin  border. 
No  ether  is  necessary  and  no  j^ain  will  be  experienced.  There 
is  alwaj'S  a  free  oozing  of  blood  for  a  few  minutes,  but  it  is 
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seldom  necessary  to  tie  anything-.  The  pin  should  not  be  re- 
moved till  three  or  four  days  later,  and  the  sutures  may  be 
left  to  work  their  own  way  out. 

From  the  nature  of  the  operation  as  thus  performed  it  is 
evident  that  when  the  convex  surface  of  the  loop  of  gut  has 
been  cut  away,  two  openings  into  the  lumen  of  the  bowel  will 
exist — a  large  one  passing  into  the  upper  segment  and  a 
smaller  one  into  the  lower.  Between  these  openings  there  is  a 
shai'p  spur  formed  by  the  posterior  border  of  the  gut  where 
it  has  been  sharply  bent  over  the  pin.  This  arrang-ement  has 
always  in  my  experience  been  effectual  in  preventing  any  pas- 
sage of  fcecal  matter  from  the  upper,  larg-er  opening,  into  the 
smaller,  lower  one — a  thing  which,  when  it  occurs,  detracts 
g-reatly  from  the  advantages  of  the  operation. 

There  is  a  great  advantage  in  all  cases  in  leaving  the  distal 
end  of  the  gut  open  at  both  ends  as  is  done  in  this  operation, 
for  by  inserting  a  syringe  into  the  wound  the  rectum  may  be 
thoroughly  washed  out  as  often  as  there  is  any  accumulation 
of  discharge. 

In  non-malignant  disease  it  is  well  in  the  operation  to  pre- 
serve as  much  of  the  circumference  of  the  g-ut  intact  as  possi- 
ble, in  case  it  should  in  the  future  be  thought  a.dvisable  to 
close  the  artificial  anus.  The  only  difference  in  operating  to 
secure  this  end  is  to  include  less  of  the  circumference  of  the 
gut  in  the  row  of  sutures — making  the  opening  only  larg-e 
enough  to  give  a  free  outlet. 

In  some  cases  after  the  operation  an  annoying  prolapse  of 
mucous  membrane  will  occur  from  the  upper  segment. 

This  has  never  been  an  element  of  trouble  in  any  of  my 
cases,  and  I  attribute  the  fact  to  the  drawing  down  of  the  up- 
per part  of  the  coil  firmly  before  attaching  it  to  the  skin. 

After  the  operation  the  action  of  the  bowel  may  be  left  to 
nature.  Sometimes  during  the  operation  sc^'balons  masses 
may  be  felt  in  the  sigmoid  flexure  and  these  are  an  additional 
indication  that  the  large  bowel  is  under  the  finger.  If  possi- 
ble I  always  prefer  to  have  these  masses  above  rather  than 
below  the  point  of  gut  to  be  opened,  for  their  evacuation  is 
then  easy ;  and  when  in  the  distal  portion  they  cause  pain  by 
their  presence  and  may  have  to  be  washed  down  and  out  with 
the  sj'ringe.  The  first  evacuation  nuiy  occur  immediately  the 
bowel  is  opened  or  may   be  delayed  several  days  or  even  a 
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week.  In  the  latter  cases  there  has  j)robably  been  chronic 
dilatation  and  obstruction,  and  some  time  is  required  for  the 
muscular  wall  to  recover  its  tone. 

With  regard  to  the  artificial  anus,  Cripps,  I  believe,  has  re- 
ported one  case  of  sphincteric  action,  but  it  is  safer  not  to 
promise  so  favorable  a  condition.  In  none  of  my  cases  have 
I  seen  anj^thing*  that  could  properly  be  called  voluntary  con- 
trol of  the  evacuations.  This  does  not,  however,  imply  that 
these  patients  are  troubled  with  a  constant  involuntary  evac- 
uation of  f£eces,  for  such  is  not  the  case.  I  have  one  patient, 
indeed,  who  never  has  a  movement  more  than  once  a  week 
and  only  after  a  laxative.  When  the  patient  has  diarrhoea 
there  will  be  a  constant  discharg-e  of  fluid  fceces  till  the  diar- 
rhoea is  checked ;  but  under  ordinary  conditions  the  bowel  can 
be  trained  to  move  at  a  regular  time  each  day;  the  patient  is 
easily  able  to  care  for  the  evacuation,  and  is  then  comfortable 
for  the  balance  of  the  da}'.  Both  men  and  women  are  able  to 
attend  to  their  duties  and  enjoy  life. 

In  the  way  of  a  dressing-  a  truss  ma}'  be  made  similar  to 
the  ordinary  one  for  inguinal  hernia  which  will  cause  sufficient 
pressure  to  prevent  the  escape  of  solid  faeces.  Most  of  my 
cases,  however,  are  more  comfortable  with  a  Avide  bandage 
around  the  waist,  holding  a  piece  of  sheet  lint  upon  the  open- 
ing except  when  taking  active  exercise.  The  truss  should 
only  be  worn  during  the  daj'. 


General  Treatment. 

In  the  treatment  of  non-malignant  stricture  and  ulcera- 
tion I  have  for  some  years  back  been  using  the  tincture  of 
arbor  vitte  in  large  doses  for  the  specific  effect  it  seems  in 
some  cases  to  exercise  upon  diseased  mucous  membranes. 
Where  there  is  much  ulceration  in  connection  with  the  stric- 
ture this  may  be  continued  for  many  weeks  with  occasional 
interruptions,  and  should  be  combined  with  local  applications 
to  the  diseased  surface.  After  division  of  the  stricture,  these 
agents  should  be  used  while  the  subsequent  dilatation  is  being 
practised;  and  under  their  combined  influence  the  discharge 
and  pain  will  often  either  entirely  cease  or  be  greatly  dimin- 
ished. 
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In  iniiliynant  disease  I  have  also  used  arbor  vita?  inter- 
nally, but  liave  seen  no  effect  from  it. 

Much  comfort  may  be  given  patients  with  stricture  by  a 
proper  regulation  of  the  diet.  The  pain  of  the  disease  is  in 
great  measure  caused  by  defecation  and  the  object  should  bo 
to  relieve  the  rectum  of  as  much  work  as  possible.  This  is 
best  acomplished  by  a  fluid  diet  of  the  most  concentrated 
form.  Milk,  strong  beef  soups,  and  eggs  give  the  greatest 
possible  nourishment  with  the  smallest  residue,  and  on  these 
the  patients  should  live.  In  this  way  constipation  is  produced 
and  this  is  best  relieved  by  the  use  of  the  long  tube  every  day 
or  every  alternate  da}-.  The  injections  must  be  carefulh*  di- 
rected by  the  physician  and  should  be  administered  through 
a  good-sized  soft  catheter  passed  above  the  stricture.  They 
should  consist  only  of  warm  water  or  of  olive  oil.  A  gentle 
laxative  such  as  the  compound  licorice  powder  maj'  be  also 
given  at  night  if  it  be  necessar3\  The  injections  should  be 
large,  as  much  fluid  being  thrown  up  as  the  patient  can  well 
bear,  and  when  this  is  evacuated,  as  it  will  be  at  one  sitting, 
the  bowel  above  the  stricture  will  be  emptied  and  the  patient 
free  from  discomfort. 

Opium  is  a  thing  never  to  be  denied  these  sufferers  from 
malignant  disease,  but  to  be  emploj^ed  so  as  to  obtain  the 
greatest  amount  of  good.  Care  must  be  taken  not  to  culti- 
vate an  opium  habit,  for  when  once  this  is  formed  the  craving 
for  the  drug  will  induce  the  patient  to  counterfeit  pain;  and 
before  the  end  of  the  disease  is  reached  all  benefit  to  be  derived 
from  the  anodyne  is  lost.  If  these  patients  are  taught  the 
use  of  the  hypodermic  syringe,  it  is  very  likely  to  be  abused. 
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Proctotomies. 
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Xame. 

Sex. 
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F. 
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F. 

5 
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F. 

6 

1882 
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M. 

7 

1882 

P. 

F. 

8 

1883 

H. 

F. 

9 

1885 

P. 

M. 

10 

1886 

D. 

M. 

11 

_1888 

L. 

F 

13 

1888 

R. 

M. 

Age. 


26 


80 


32 


31 


27 


40 


38 


50 


30 


34 


46 


Remarks. 


Tight  venereal  stricture  ;  internal 
incision  without  drainage  followed 
by  pelvic  peritonitis.  Patient  in 
good  condition  four  years  later. . . . 

Slight  stricture ;  internal  incision. 
Case  lost  sight  of  a  month  later. . . . 

Non-venereal  stricture  and  fistulse  ; 
external  operation.  Patient  great- 
ly relieved  and  in  good  condition 
five  years  later 


Extensive  stricture  ;  external   oper- 
ation.    No  af ter-hietorv 


Tight  and  extensive  stricture,  prob- 
ably venereal  ,  external  operation. 
Six  months  later  no  recontraction. 

Old  venereal  stricture ;  external  oper- 
ation. Grood  condition  one  year 
later 


Old  venereal  stricture  ;  external  oper- 
ation. Recontraction  from  neglect 
of  bougie  six  months  later Recoverv 


Resu;r. 


Recoverv. 


Recovery, 


Recoverv. 


Recoverv. 


Recoverv. 


Recoverv. 


54  Extensive  malignant  stricture ;  ex- 
ternal operation  ;  severe  secondary 
hemorrhage.  Death  eight  months 
after  operation 


Old  syphilitic  stricture ;  external 
operation  Result  good  as  long  as 
bougie  was  used 


Recoverv, 


Recoverv. 


Extensive  malignant  disease.  Died 
on  seventh  day  with  symptoms  of 
peritonitis  and  exhaustion .  Death. 

Non-malignant  stricture ;  internal 
operation  with  drainage.  No 
symptoms  two  years  and  a  half 
later,  except  tendency  to  contract 
when  bougie  has  not  been  used  for 
some  months  Recoverv 


Non-malignant  stricture  and  fistul*  ; 
internal  operation  with  drainage 
posteriorly,  and  complete  division] 
of  stricture  with  sphincters  through 
a  fistulous  track  anteriorlv Recoverv 
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No. 

Date. 

1888 

Name. 

Sex. 

Age 

Remarks. 

Result. 

13 

A. 

F. 

34 

Malignant    stricture    and  intestinal 

obstruction  ;    external    operation. 

Death  from  shock  in  8  hours 

Death. 

U 

1889 

B. 

M. 

28 

Stricture  from  hfemorrhoidal  ulcer- 
ation ;    internal      operation    with 
drainage.      No    recontraction  one 

1889 

P. 

F. 

35 

year  later                    

Recoverv. 

15 

Slight  stricture  ;   internal  operation 

with    drainage.      No    suVjsequent 

treatment.     Case  lost  sight  of  after 

1890 

H. 

M. 

57 

thi'ee  weeks 

Recovery 

16 

Very  extensive  non-malignant  stric- 

ture of   nearly  30  years'  standing. 

Under  ether  the  disease  was  found 

to  extend  too  high  for  safe  posterior 

division,    and    the  upper   portion 

was  subsequently  treated  bj'  dilata- 

tion.   Four  months  after  operation 

the  patient  was  having  one  natural 

daily    passage,   was    using  No.  11 

bougie  without  pain,  and  was  more 

comfortable  than  for  many  years. . 

Recovery. 

17 

1890 

N. 

F. 

25 

Tightnon-malignantstricture ;  inter- 
nal incision   and  drainage.     Now 
under  treatment 

Recovery. 

Inguinal   Colotomies. 


1888 

McK 

F 

50  ! 

1888 

C. 

M. 

58 

1889 

C. 

M. 

31 

1889 

P. 

M. 

49 

1889 

M. 

M. 

80 

Acute  obstruction  from  pressure  of 
cancerous  mass  opposite  promon- 
tory of  sacrum.  Intestine  much 
congested  and  abdomen  full  of 
fluid.     Lived  18  months !  Recovery. 


Extensive  non-malignant  ulceration, 
stricture,  and  fistula?.  Great  re- 
lief.    Alive  two  years  later .  jRecovery. 

Intestino-vesical  fistula  and  cancerl 
of  the  rectum.  Immediate  reliefl 
of  vesical  symptoms jRecovery. 

Extensive  malignant  disease.  Imme-i 
diate  relief  to  worst  symptoms.' 
Alive  one  year  later Recovery. 


Extensive  cancerous  obstruction  and 
great  exhaustion.  Death  52  hours 
after  operation  of  exhaustion, 
without  shock 


Death. 
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Inguinal  Colotinnies. — (Continued.) 
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Remarks. 


Result. 


Cancerous  stricture  ;   operation  fol-i 
lowed  by  sufficient  relief  to  allow 
patient  to  get  out  of  bed  and  into     , 
the  street  for  exercise.     Alive  six 
months  later Recoverv 


Rectum  occluded  by  pressure  of  pel- 
vic abscess,  added  to  old  stricture 
and  ulceration.  One  month  after 
operation  patient  had  gained  20 
pounds  in  weight,  and  was  more 
comfortable  than  at  any  time  since 
disease  began 


Tight  cancerous  stricture  and  chronic 
obstruction  ;  abdominal  glands  all 
involved  :  48  hours  after  operation 
patient  suddenly  taken  with 
symptoms  of  collapse  ending  fatally 
in  a  few  hours  ;  autopsy  revealed 
an  obstruction  by  a  mass  of  cancer- 
ous mesentery  at  the  splenic  flexure 
of  the  colon  which  had  occurred! 
since  the  operation IDeath. 


Recoverv 


Excisions. 


1 

1884 

M. 

M. 

55 

Excision  of  cancerous  mass  on  an- 
terior wall  of  rectum  three  inches 
from   anus,    involving   peritonitis. 
Death    52    hours    after  operation 
from  exhaustion 

Death. 

2 

1887 

W. 

M. 

!_;4 

Non-malignant   stricture   and   large 
polypus    filling    rectum.       Result 
good  as  regards  recontraction  and 
sphincteric  control 

Recoverv. 

3 

1^87 

F. 

M. 

G9 

(Circumscribed  cancerous  groAvth  on 
antei-ior  wall  opposite  prostate 

Recovery. 

4 

1889 

B. 

F. 

24 

Extensive  non-malignant  stricture  ; 
complete  circular  resection  ;  subse- 
quent operation   for  incontinence 
successful.     No  recontraction 

Recovery. 

5 

1889 

R. 

F. 

38 

Complete  circular  resection  for  can- 
cer ;  vagina  opened  ;  return  of  two 
nodules  in  recto-vaginal  septum  6 
months   later.      Second   operation 
for  these  also  successful 

Recovery. 
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No.    Date.  Name.  Sex. 


6  '  1890    R.     M 


1890 


M. 


Age. 


58 


50 


Remarks. 


Non-malignant  stricture  :  complete 
circular  resection.  No  recontrac- 
tion,  and  but  slight  sphincteric 
control 


Cancerous  stricture  with  chronic  ob 
struction  ;  complete  circular  exci 
sion  ;  gut  above  the  disease  very 
much  distended  and  ulcerated. 
Collapse  from  rupture  of  sigmoid 
flexure  above  the  operation  fatal  in 
12  hours 


Result. 


Recovery. 


Death. 
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THE  INFLUENCE  OF  HEREDITY 
ON  ALCOHOLISM. 


CHAPTER  I. 

HISTORICAL  REMARKS. 


If  the  progress  in  any  g'iven  branch  of  pathology  could 
be  estimated  by  the  number  of  works  which  have  been  written 
on  it,  the  study  of  alcoholism  should  be  complete. 

Why  is  it  not  ?  Because  the  solution  of  this  question,  like 
a  g"reat  many  others,  does  not  depend  solelj^  upon  the  physi- 
cian. Some  of  the  elements  necessary  for  its  solution  must 
be  derived  from  the  information  furnished  by  the  families  of 
the  patients.  The  physician  may  be  at  fault:  he  may  be  a 
careless  or  an  inaccurate  observer,  or  he  may  not  know  how 
to  question  effectively.  Or  else  the  physician,  though  com- 
petent, may  be  led  into  error  b}^  the  relatives,  who  convey  in- 
correct information,  whether  wilfully  or  through  imperfect 
knowledge  of  the  patient  and  his  parents. 

Hence  the  great  diflficultj'  of  research  Avhich  rests  upon 
exhaustive  study  of  genealogical  memoranda  and  the  influ- 
ences of  heredity.  Hence,  too,  the  utility,  the  advisability,  for 
learned  societies  to  stimulate  by  prizes  and  rewards  the  re- 
searches of  young,  industrious  physicians,  thus  to  accumulate 
data, for  more  and  more  precise  conclusions  upon  the  various 
branches  of  neurology  in  mental  as  well  as  in  nervous  pathol- 
ogy, these  being  so  intimately  connected  that  they  cannot  be 
subdivided. 

The  Medico-Psjxhological  Society,  acting  in  this  spirit,  of- 
fered "  The  Influence  of  Heroditv  on  Alcoholism"  as  subject 
VII— 1 
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for  competitive  essays  for  the  Aubanel  Prize.  From  among 
a  number  of  competitors,  the  essay  of  M.  Sollier  was^cVjudged 
worthy  of  the  first  prize.  We  have  accepted  the  agreeable 
dut}^  of  introducing*  it  to  the  reader. 

In  treating  such  a  question,  statistics  are  of  paramount 
importance,  in  their  bearing,  not  only  on  the  heredity  of  alco- 
holism in  itself,  but  also  on  the  genealogy  of  the  families  of 
the  degenerated.  M.  Sollier  has  based  his  discussion  upon  the 
historj^  recorded  as  carefull}"  as  possible,  of  350  families,  one 
of  the  members  of  which  was  at  the  time,  or  had  been,  at 
Bicetre,  in  the  wards  of  the  Epileptic  and  Idiotic  Children. 

These  documents  are  of  capital  importance;  for  the  sub- 
ject i^resents  itself,  not  as  a  clinical  study,  but  as  an  investiga- 
tion of  one  of  the  causes  which  influence  alcoholism.  We  shall 
not  follow  the  author  in  his  researches  chapter  by  chapter; 
we  shall  only  call  attention  to  some  of  the  ideas  which  stamp 
his  work  with  a  special  individuality. 

M.  Sollier  has  peculiar  views  concerning  the  mutual  rela- 
tions of  dipsomania,  and  alcoholism  by  heredity".  According 
to  him,  there  is  between  these  two  pathological  conditions 
merely  a  difference  of  intensity  in  the  impulse,  a  difference  of 
excitation  which  effects  a  varying  reaction  that  permits  the 
one  to  eliminate  the  ingested  alcohol  and  leads  the  other  to 
intoxicate  himself.  Thus,  for  each  of  the  morbid  conditions  a 
particular  course  results  and  the  two  become  more  and  more 
divergent  in  their  sequels. 

M.  Sollier  divides  alcohol  drinkers  into  three  classes.  1. 
Dipsomaniacs  (hereditary)  who  are  not  always  intoxicated. 
2.  Acquired  alcoholics  (non-hereditary)  who  are  always  intoxi- 
cated. 3.  Hereditary  alcoholics  who  are  both  hereditary-  and 
intoxicated. 

He  endeavors  to  demonstrate  that  hereditary-  alcoholics 
have  a  greater  tendencj-  to  be  affected  with  alcoholic  delirium 
than  ordinary  (acquired)  alcoholics.  While  investigating  this 
point,  he  directs  attention  to  the  interesting  fact,  that  authors 
treating  of  alcoholic  delirium  notice  the  hereditary  antece- 
dents of  the  patients  so  incompletely  that  at  present  it  is 
almost  impossible  to  verify  their  influence,  by  an^^  great  num- 
ber of  proofs. 

After  having  dwelt  upon  the  modif^-ing  influence  of  hered- 
ity, which  in  the  same  family  may  develop  different  manifesta- 
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tions,  M.  Sollier  proceeds  to  seek  the  determining-  causes  of 
alcoholism  b3'  heredity,  in  predisposed  subjects.  In  this  study, 
he  has  endeavored  to  follow  the  patient  in  successive  stages 
through  life,  keeping  in  view,  the  while,  the  principal  social 
differences  in  both  man  and  woman. 

This  chapter,  which  belongs  to  sociolog^^  rather  than  to 
medicine,  leads  to  a  practical  medico-legal  conclusion.  The 
existence  of  alcoholism  \>y  heredity-,  considered  as  assimilable, 
in  a  certain  measure,  to  dipsomania,  would,  in  effect,  lead  to 
the  admission,  for  a  great  number  of  alcoholics,  of  the  plea  of 
legal  irresponsibility. 

This  investigation,  bringing  into  strong  relief  the  formid- 
able consequences  of  alcoholism  upon  progeny,  leads  to  an- 
other study — the  research  for  means  to  lessen  the  evil.  Drunk- 
enness is  an  evil  in  itself;  it  is  rendered  worse  by  the  nature 
of  the  spirituous  drinks  imbibed.  Drunkenness  in  ditferent 
degrees  has  existed  from  the  earliest  times  in  almost  all 
nations;  writings  against  it  and  remedies  for  it  have  been 
promulgated  for  more  than  three  centuries;  legal  measures 
enacted  for  its  suppression  have  not  diminished  it;  it  appeai\s 
more  redoubtable  to-day  than  ever;  and  presumably,  its  de- 
leterious effects  are  increased  b^^  the  shameless  adulterations 
and  sophistications  practised  in  the  marketing  of  strong- 
drink  of  all  kinds. 

How  is  this  evil  to  be  remedied  ?  Bj^  the  establishment  of 
appropriate  asylums,  analogous  to  those  in  the  United  States 
of  America;  by  more  rigorous  and  close  control  and  prohibi- 
tion of  sophisticated  or  adulterated  liquors;  finally  by  the 
unceasing  dissemination,  through  all  available  channels,  of 
knowledge  concerning  the  terrible  effects  of  drunkenness,  not 
only  upon  the  persons  addicted  to  it,  but  also  upon  their  pro- 
geny. Families  of  the  better  classes,  more  alive  to  their  re- 
sponsibilities and  duties,  would  thus  be  led  to  inquire  more 
particularly  into  the  habits  and  antecedents,  personal  and 
hereditary,  of  the  men  intended  as  husbands  for  their  daugh- 
ters, and  thus  guard  against  unfortunate  marriages. 

The  work  of  M.  Sollier  is  well  co-ordinated,  easily  followed 
in  its  developments,  careful  in  its  details,  and  confined  to  the 
subject  proposed — "Heredity  in  Alcoholism."  We  recom- 
mend it  to  the  particular  attention  of  all  persons  interested 
in  nervous  and  mental  diseases. 
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Our  subject,  as  we  propose  to  consider  it,  embraces  three 
inquiries : 

1.  Can  alcoholism  be  transmitted  by  heredity  ? 

2.  If  it  is  heritable  (by  heredity  in  similars),  to  what  extent 
and  in  what  manner  does  heredity  operate  ? 

3.  Is  heredity  in  similars  the  onXy  form  in  which  this 
agency  intervenes  in  the  production  of  alcoholism;  or,  may 
there  not  be  also  heredity  in  dissimilars  in  the  transmission; 
and,  under  this  last  hypothesis,  which  are  the  affections  that 
are  most  active  in  predisposing  progeny  or  descendants  to 
alcoholism  ? 

The  three  principal  divisions  of  our  investigation  will  cor- 
respond to  the  three  inquiries  stated  above,  and  we  shall  add 
a  fourth  division,  in  which  we  shall  examine  the  concatenation 
and  sequence  of  causes  which  drive  persons  predisposed  to  al- 
coholism into  becoming  alcohol-victims,  inebriates. 

Can  alcoholism  be  transmitted  by  heredity  ? 

The  simple  statement  of  the  question  inclines  us  to  decide 
it  emphatically  in  the  affirmative,  and  to  start  from  this  affir- 
mation in  discussing  the  other  questions  based  upon  and  flow- 
ing' from  it.  We  maj'  the  more  readily'  assume  this  affirma- 
tive position  at  the  start,  because  this  answer  to  the  question 
will  be  supported  by  constant  evidence  throughout  the  entire 
elaboration  of  our  theme. 

Nevertheless  we  prefer  to  establish  from  the  beginning  the 
basis  of  the  claim  that  alcoholism  is  transmissible  by  heredity. 
In  so  doing  we  may  pass  in  review  the  historical  phase  of  the 
question,  and  try  to  do  justice,  as  far  as  possible,  to  the  con- 
tributions of  other  workers  in  the  same  field.  Nowadays  we 
are  apt  to  forget  the  credit  due  to  our  predecessors  for  useful 
preliminary  work,  however  unreservedly  we  may  appropriate 
their  results.  I  gladly  avail  myself  of  this  opportunity  to 
offer  the  only  tribute  we  can  paj"  to  the  talented  investigators 
who  have  preceded  us — our  candid  appreciation  of  their  meri- 
torious labors. 

Historical  Sketch. 

All  ancient  authors,  whether  philosophers  or  physicians, 
who  had  occasion  to  speak  of  the  propensitj'  for  strong  drink, 
noted  its  transmissibility  from  parents  to  their  offspring. 
But  they  attached  no  particular  importance  to  the  observa- 
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tion  and  reirarded  it  merely  as  a  curiosity.  They  considered 
it  as  but  the  transmission  of  a  similarity  of  taste  from  one 
generation  to  another,  just  as  might  occur  with  lAwy  trait  of 
character  or  special  aptitude.  They  had  no  suspicion  of  the 
different  factors  which  contributed  to  favor  the  development 
of  this  taste  in  the  i^rog-eny.  Especially  they  failed  to  discern 
the  difference  between  the  vice  and  the  disease.  To  them  the 
drunkard  appeared  vicious,  not  diseased.  How  could  they 
possibly  discern  or  recognize  the  difference  between  the  two 
conditions?  Alcoholism  was  unknown  to  them;  and  while 
they  noted  certain  effects  of  habitual  drunkenness  upon  the 
individual,  they  were  almost  entirely  ignorant  of  its  influence 
upon  the  species  and,  logically,  of  its  primary'  conditions.  Not 
until  we  reach  the  writings  of  Magnus  Huss  do  we  find  recog- 
nition of  alcoholism  as  a  morbid  entity,  noted  in  nosological 
classification. 

But  let  us  look  backward  to  the  beginning*  of  the  present 
century  and  observe  how  the  physicians  viewed  the  question 
of  the  heredity  of  the  propensity  for  strong  drink,  and  tr^^  to 
follow  the  successive  phases  of  the  doctrine  until  the  present 
time.  In  considering  the  several  points  suggested  hy  this  dis- 
cussion W3  shall  have  occasion  to  weigh  the  opinions  of  such 
authors  as  have  written  specially  upon  the  subject. 

Gall  admits  the  transmissibility  of  the  propensity  for 
strong  drink,  and  cites  the  case  of  a  Russian  family  in  which 
the  grandfather  and  the  father  died  prematurely,  victims  to 
their  passion.  The  grandson,  at  the  early  age  of  five  years, 
manifested  the  most  pronounced  fondness  for  the  same  liquors. 
""  Girou  de  Bouzareingue,  in  his  book  on  Procreation  (p.  227), 
says  that  he  knows  a  family  where  this  unfortunate  fondness 
was  transmitted  from  generation  to  generation  through  the 
mothers. 

Esquirol  is  the  first  who  considers  habitual  drunkenness 
sometimes  as  the  result  of  a  morbid  longing  and  remarks  that 
habitual  drunkards  are  predisposed  to  nervous  diseases.  (Does 
not' this  apodict  contain  the  germ  of  the  idea  that  mental  de- 
generation is  an  impelling  cause  of  alcoholism  ?) 

Louis,  in  his  "Essay  on  Hereditary  Diseases  "  (p.  41),  refuses 
to  acknowledge  this  especial  heredity,  and,  with  a  singular 
self-contradiction,  cites  two  cases  in  Avhich  the  heritability  of 
alcoholism  appears  unmistakable.     The  first  of  these  is  that 
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of  the  family  of  Yoiture,  whose  father  and  one  of  whose 
brothers  were  passionately  fond  of  high  living-  and  wine,  in 
contradistinction  from  Yoiture  himself,  who  drank  nothing 
but  water  ("'  History-  of  the  Academie  Frangaise.''  Elegy  of 
Voiture.  La  Haye,  1G88).  The  second  case  is  that  of  a 
family,  which  Louis  knew  personally,  in  which  the  father  and 
some  of  his  children  developed  g-out  and  fondness  for  strong" 
drink.  This  observation  is  very  interesting-,  if  we  bear  in 
mind  that  g-out  belong-s  to  the  group  of  arthritic  diseases, 
which  has  close  affinities  with  the  neuropathic  tj'pe. 

Prosper  Lucas,  however,  from  whose  remarkable  oook  on 
aSTatural  Heredity  (vol.  I.,  p.  476)  we  take  these  examples, 
differs  from  Louis,  and  admits  that  the  tendency  to  drunken- 
ness may  be  transmitted  by  heredity, 

Bruhl,  Cramer,  and  Carpenter,  in  their  works  on  alcohol- 
ism, throw  little  light  on  the  subject. 

It  is  Magnus  Huss  who  coined  the  term  "  alcoholism,"  in 
his  book  on  the  physical  and  psychical  disorders  caused  bj'  the 
abuse  of  alcohol.  Even  this  author  only  vaguely  established 
its  influence  over  the  mental  condition  of  its  subjects.  Never- 
theless, thenceforth  "alcoholism  "  came  to  be  considered  in  its 
true  light,  as  a  morbid  entity,  with  distinctl}^  defined  sj^mp- 
toms. 

Up  to  that  time  attention  had  been  centred  on  the  effects 
of  alcoholism  on  the  subject  individually.  ■  Then  Morel,  with 
his  grand  idea  of  degenerations,  took  up  this  study  where 
Huss  had  left  it,  and  soon  demonstrated  that  alcoholism  is  one 
of  the  gravest  and  most  rapid  causative  factors  of  the  physi- 
cal and  mental  degeneration  of  progen}-. 

At  the  same  time  it  was  noted  that  many  of  the  alcoholic 
subjects  (permit  us  to  call  them  "  alcoholismics  ")  were  them- 
selves degenerated,  subjects  of  epilepsy,  insanity,  etc.  It  be- 
came evident,  then,  that  it  would  be  necessary  to  ascend 
higher  in  the  genealogical  tree  than  the  individual  under  con- 
sideration, and  to  seek  in  preceding  generations  the  cause  of 
this  degeneracy,  as  the  direct  origin  of  the  alcoholism.  Thus 
alcoholism  was  considered  as  the  manifest  result  of  the  de- 
generacy of  the  individual,  and  this  deg-eneracy  was  itself  the 
consequence  of  heredity',  as  shown  in  the  majority  of  cases. 

But,  ns  among  the  hereditary  antecedents  of  these  cases, 
among  the  defects  of  the  procreators,  no  flaw  was  often  to  be 
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found,  no  deterioi^ition  except  alcoholism,  the  inquirer  was 
naturally*  led  to  consider  that  alcoholism  itself  mig-ht  be 
transmitted  by  heredit}'  in  similars. 

In  the  first  class  of  cases,  heredity  creates  in  the  progeny 
a  feeble  diathesis,  incapable  of  resistance,  and  thereby  favored 
the  invasion  and  evolution  of  alcoholism.  In  the  second  class 
alcoholism  itself  procreates  directly  the  predisposition  to  al- 
coholism in  the  prog-eny,  just  as  dipsomania,  kleptomania,  and 
other  neuropathic  diseases  may  be  transmitted  by  heredity. 
Since  the  promulg-ation  of  this  theory,  all  writers  on  the  sub- 
ject have  recog-nized  this  double  influence  in  the  g-enesis  of  al- 
coholism, viz.,  on  the  one  part  heredity'  in  similars,  and  on  the 
other,  heredity  in  dissimilars.  But  this  last  class  has  been 
but  little  studied. 

Most  authors  have  studied  more  especially  the  prog"eny  of 
the  subjects  of  alcoholism — the  alcoholismics.  Among-  these 
they  fmd  new  alcoholismics  (cases  of  alcoholism  by  heredity  of 
similars)  and  cases  of  all  the  psychical,  intellectual,  and  moral 
deg-enerations  developed  with  remarkable  rapidity  in  the  de- 
scendants of  alcoholismic  prog'enitors.  The  study  of  prog-eny 
of  alcoholismics,  carried  sufficiently  far,  demonstrates  cleai-l}- 
the  heritability  in  similars;  but  it  cannot  be  broug-ht  to  bear 
upon  heredity  in  dissimilars. 

To  appreciate  the  latter  influence,  we  must  trace  the  line 
of  ancestral  procreators.  Analysis  of  these  will  lead  us  to 
know  whether  alcoholismics,  exclusively,  can  procreate  other 
alcoholismics,  or  whether  other  parentag^e,  with  developed 
neuropathic  diathesis,  may  not  also  be  capable  and  liable  to 
eng-ender  alcoholismic  prog-eny. 

Let  us  now  consult  the  opinions  of  modern  and  contempo- 
raneous writers;  we  will  collate  these  for  their  bearing-  on  the 
problem  concerning-  the  heredity  of  alcoholism. 

Thonieuf  (thesis  1859),  Contesse  (thesis  1882),  and  Marce, 
admit  fully  the  heredity  in  question;  but  they  do  not  insist 
upon  it.  Laseg-ue  establishes  it  distincth',  but  he  attributes 
the' development  of  the  disease  principalh^  to  the  idiosyncrasy 
of  the  contaminated  individual.  Lancereaux  and  Fournier,  in 
their  articles  in  the  tAvo  dictionaries,  sug-g-est  that  in  certain 
cases  the  proneness  to  alcoholic  excesses  is  the  result  of  an  in- 
nate vitiated  predisposition,  and  that  habitual  drunkenness 
is,  in  some  cases,  certainly  the  outg-rowth  of  a  morbid  trans- 
mission. 
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Lancereaux  distinguishes  two  forms:  viz.,  acquired  and 
hereditary  alcoholism.  But  under  the  heading-  "hereditary 
alcoholism"  he  classes  all  the  accidents  which  may  be  pro- 
duced in  alcoholismic  progeny,  as  atti-ibutable  to  the  alcohol- 
ism of  the  parents.  We  fear  that,  if  accepted  in  this  general 
sense,  the  nomenclature  would  create  lamentable  confusion. 
If  the  term  is  to  be  preserved  at  all,  its  meaning  should  be 
limited  only  to  alcoholism  itself,  when  derived  from  the  lineal 
procreators  of  the  subject,  whether  by  heredity  in  similars  or 
in  dissimilars.  But  in  the  hereditary  alcoholism  of  Lan- 
cereaux we  meet  with  ev^ery thing,  epilepsy,  mental  impair- 
ment, idiocy,  perversion  of  instincts,  etc.,  everj^thing  in  short, 
excepting  perhaps  alcoholism  itself,  which  reappears  only  in  a 
small  proportion  of  the  cases  of  the  transmitted  inheritance 
of  alcoholic  progenitors. 

If  the  different  sequels  were  specifically  characteristic  of 
alcoholism — as  the  various  accidents  of  hereditary  syphilis  are 
for  the  most  part  syphilitic  themselves — the  harm  of  the  mis- 
nomer would  not  be  so  great.  But  this  is  not  the  case.  We, 
therefore,  claim  the  limitation  of  the  term  " hereditary  alco- 
holism" to  cases  of  alcoholism  wiiich  have  received  their 
origin  from  the  pathological  condition  of  the  procreators. 
Or,  better  still,  we  would  suggest  to  drop  the  term  as  unnec- 
essary and  confusing.  It  would  aid  the  clearness  of  science 
if  we  could  rid  it  of  numerous  doubtful  S3monyms,  engendering 
obscurity  prolific  of  error. 

Ball,  also,  in  his  essaj'-  on  "  Delirium  Tremens,"  attributes  a 
strong  influence  to  hereditary  predisposition  in  the  develop- 
ment of  alcoholism  primarily  and  of  delirium  subsequently. 

Dejerine  (thesis  on  "  Heredity  in  the  Diseases  of  the  Ner- 
vous System,"  p.  235),  after  having  demonstrated  the  analogy 
between  the  diverse  forms  of  delirium  caused  by  intoxications 
by  alcohol,  chloral,  and  morphine,  adds :  "  If  there  is  analogy 
of  manifestations,  it  is  quite  reasonable  to  conclude  that  there 
is  analogy  in  the  substratum  and  that  the  intoxicated  or  poi- 
soned subjects  have  become  so  by  virtue  of  the  special  suscep- 
tibilit}^  of  their  personal  temperament,  which  is  delicate  and 
excitable."     This  indicates  that  heredity  exercises  its  influence. 

Moreau  de  Tours  places  the  subject  in  a  strong  light,  when 
he  proves  that  haschich  acts  only  upon  subjects  strongly  pre- 
disposed to  its  influence. 
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Tag'uet  ("•  Heredity  in  Alcoholism,"  "  Ann.  Medic.  Psycho.,"' 
1877,  Vol.  II.,  p.  5)  admits  for  alcoholism,  as  in  all  other  dis- 
eases transmitted  from  procreators,  a  heredity  of  similars  and 
one  by  metamorphosis,  and  dwells  particularly  upon  the  mor- 
bid manifestations  produced  by  alcoholism  of  the  procreators 
upon  the  constitutions  of  their  prog-eny.  He,  however,  con- 
siders alcoholism  only  in  its  entity,  whether  in  the  ascending' 
or  the  descending"  g-enerations.  This  manner  of  viewing-  the 
subject  is  more  interesting*  from  the  sociolog-ical  than  from 
the  medical  standpoint. 

Fere  (on  "  Alcoholisables,"  Med.  Soc.  of  the  Hospitals) 
shows  by  two  very  marked  cases  the  influence  of  heredity  in 
the  predisposition  to  the  abuse  of  alcohol.  Here  arises  a  new 
point  for  study,  heretofore  only  touched  upon  by  other  obser- 
vers— not  merely  the  proneness  to  the  abuse  of  alcohol,  but 
also  the  susceptibility  to  intoxication. 

Laseig"ne  dwelt  particularl3^  on  the  various  degrees  of  sus- 
ceptibility to  intoxication  in  different  individuals,  and  drew 
attention  to  the  fact  that,  while  there  are  cases  of  non-impres- 
sibility by  alcohol,  there  are  also  subjects  who  pass  under  its 
influence  with  extreme  facility  and  rapidity.  Ball  and  the 
majority  of  authors  also  believe  that  the  son  of  an  alcohol- 
ismic  or  insane  parent  is  vastly  more  sensitive  to  the  physio- 
log-ical  effects  of  spirituous  drinks  than  other  individuals. 

We  have  found  some  ver}^  interesting-  inferences  from  the 
discussion  of  our  present  point  in  two  recent  theses,  by  Grenier 
and  by  Leg-rain.  Grenier,  studying-  the  jDrogeny  of  alcohol- 
ismics  (thesis  1887),  shows  by  numerous  instances  that  weak- 
minded  subjects  are  very  much  inclined  to  abuse  of  strong- 
drink,  and  that  from  being-  at  first  hereditary  alcoholismics, 
thej'^  become  inebriates  in  process  of  development  by  the  same 
sequence  as  their  procreators.  We  see  alcoholics  not  only 
generating-  feeble  offspring,  but  implanting-  in  them  also  the 
taint  of  alcoholism.  Hard  drinkers  procreate  hard  drinkers 
in  a  notable  proportion  of  cases — approximately  one-half. 

Leg-rain  (thesis  1886),  summing  up  the  opinions  of  Mag-nan 
and  his  school,  says :  "If  there  be  any  two  propositions  that 
w^e  have  the  rig-ht  to  formulate  at  the  present  day,  the  follow- 
ing- are  the  two — 1.  Cerebral  inferiority,  the  direct  cause  of 
excesses  in  strong  drink,  has  its  origin  most  frequently  in 
heredity;  that  is,  excessive  drinkers  are  degenerates.     2.  Al- 
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coholism  is  one  of  the  most  powerful  causes  of  mental  degen- 
eration; that  is,  the  sons  of  inebriates  are  degenerates.  The 
relations  between  alcoholism  and  mental  degeneracy  are  com- 
prised within  this  terrible  vicious  circle,  which  is  irrefutabl3'- 
traced  out,  and  confirmed  by  innumerable,  most  eloquent  medi- 
cal observations." 

And  furthermore  he  remarks,  "  There  are  but  few  cases  of 
degenerates,  in  the  careful  study  of  which  we  may  not  dis- 
cover, somewhere,  evidences  of  excessive  addiction  to  strong 
drink.  On  the  other  hand,  it  is  notorious  that  in  the  category 
of  confirmed  inebriates,  we  find  their  progenj^  to  include 
cases  of  idiocy,  imbecility,  weak-mindedness,  and  various  neu- 
ropathies, of  which  the  most  frequent  is  epilepsy." 

In  France  opinion  appeal's  to  be  unanimous  as  to  the  hered- 
ity of  alcoholism,  if  not  in  all  cases,  at  least  in  a  great  num- 
ber.    But,  outside  of  France,  what  opinion  prevails  ? 

The  Academ\-  of  Medicine  of  Belgium  has  twice  made  "  The 
effects  of  habitual  drunkenness  on  progeny "  the  subject  for 
competitive  essays.  If  it  be  permissible  to  consider  the  papers 
presented  for  this  competition  as  the  expression  of  opinion 
generall}"  current  in  that  country,  we  may  assert  that  the 
medical  profession  there  consider  heredity''  one  of  the  most 
powerful  causes  of  alcoholism,  and  admit  also  heredity  in  simi- 
lars, and  heredity  with  transformation.  "  Heredity  with  ine- 
briety," says  one  of  these  essays,  "is  subject  to  the  same  laws 
which  govern  psychopathic  and  neuropathic  transmission." 

Such  also  is  the  opinion  in  Germany. 

But  it  is  more  particularly  in  England  and  America  that 
alcoholism  is  considered  a  hereditary  disease.  English  writers 
almost  confound  habitual  drunkenness  with  dipsomania, 
which  last  is  incontrovertibly  a  heritable  affection. 

In  America,  Crothers,  in  particular,  has  advocated  these 
opinions.  Thej'  were,  however,  sufficiently  prevalent  in  1871 
to  receive  the  sanction  of  a  convention  of  the  numerous  tem- 
perance societies  existing  in  the  United  States,  and  to  justify 
their  adoption  of  the  following  propositions:  1.  Alcoholism 
is  a  disease.  2.  It  has  for  its  principal  cause  a  constitutional 
susceptibility-  to  alcoholic  drinks.  3.  This  constitutional  pre- 
disposition may  be  hereditary  or  acquired.  ("  Chicago  Med. 
Journ.  of  Nervous  and  Mental  Diseases,"  1875.) 

Crothers,  who  has  excellent  facilities  for  the  study  of  all 
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questions  relating-  to  alcoholism,  considers  that  there  is  no 
other  disease  which  is  more  intimately  connected  with  the 
prevalent  physical  and  mental  conditions  of  the  human  race. 
Inebriety,  he  saj-s,  is  positiveh'  transmitted  from  one  genera- 
tion to  another,  and  this  diathesis  or  predisposition  may  be 
observed  to  extend  through  two  or  three  generations.  He 
goes  even  so  far  as  to  consider  inebriety  capable  of  becoming, 
at  times,  epidemic;  bearing  in  this  respect  a  resemblance  to 
certain  neuroses,  and  obeying  some  great  psj'chological  law 
as  yet  unformulated,  drunkenness  prevailing  at  certain  peri- 
ods with  great  intensity,  and  at  others  dying-  out;  but  reviv- 
ing again  after  a  certain  lapse  of  time. 

Thus,  public  opinion  is  unanimous  that  alcoholism  may  be 
hereditary.  The  degree  of  its  transmissibilit}'  is  the  onh' 
ground  for  discussion.  But  the  dogma  is  of  recent  adoption. 
We  will  briefly  review  the  phases  through  which  we  have 
passed  in  reaching  it.     These  form  three  stages : 

First,  and  this  covers  the  longest  period,  alcoholism,  as 
now  understood,  was  quite  unknown.  What  was  known,  was 
habitual  drunkenness.  Its  transmission  from  generation  to 
generation  had  been  observed;  but  this  was  regarded  as  a 
mere  resemblance,  in  no  wise  remarkable  between  parents  and 
their  children. 

Second.  This  period  is  one  of  transition.  It  corresponds 
to  the  great  activity  in  the  study  of  mental  alienation  which 
occurred  in  France  at  the  beginning  of  this  centur3^  The 
frequent  coincidence  and  other  correlations  of  insanity,  weak- 
mindedness,  etc.,  with  habitual  drunkenness  is  established  by 
observation.  It  is  noticed  that  alcoholism  is  merely  a  pre- 
cursor of  insanity.  Proneness  to  strong  drink  commences  to 
be  considered  not  simply  a  vice,  but  often  the  manifestation  of 
a  morbid  diathesis.  But  opinion  halts  there ;  it  does  not  ven- 
ture to  assert  that  it  is  an  actual  disease,  still  less  to  assume 
that  it  is  a  disease  which  is  often  hereditary. 

Third.  The  culminating  period  commences  with  Magnus 
Huss  and  Morel,  at  about  the  same  time,  by  a  coincidence 
which  often  repeats  itself  in  the  evolution  of  ideas.  The  in- 
vestigations and  the  work  of  the  former  of  these  observers 
furnished  to  the  latter  a  solid  basis  for  the  superstructure  of 
his  learned,  profound,  and  exact  treatise  on  the  degenerations 
occurring  in  the  human  species. 
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This  advance  movement  initiated  by  Morel  has  constantly 
progressed.  If  it  has  not,  as  yet,  extended  largely  our  stock 
of  theoretical  knowledge,  it  has,  at  least,  g-reatly  multiplied 
the  confirmatory  evidences  establishing-  the  correctness  of  his 
g-eneral  views.  In  this  work  Mag-nan  and  his  disciples  have 
been  most  notably  industrious. 

Assuming-  now,  without  hesitation,  to  adopt  the  dog-ma  of 
heredity  in  alcoholism,  we  shall  proceed  to  consider  it  in  its 
multiple  relations  and  details. 

We  shall  commence  with  heredity  in  similars,  which  ap- 
pears to  us  to  be  b}^  far  the  most  important;  and  then  pro- 
ceed to  the  consideration  of  such  hereditary  diseases  as  are 
capable  of  producing-  alcoholism  in  their  descendants. 

We  have  prosecuted  our  work  without  any  preconceived 
theory.  We  have  collected  the  larg-est  number  of  facts  ac- 
cessible to  us,  and  have  collated  them  for  study  and  compari- 
sion.  We  submit  the  finding-s  which  have  appeared  to  de- 
velop themselves  naturall3\  We  claim  for  our  work,  if  it  has 
no  other  merit,  at  least  the  recommendation  of  sincerity. 

Heredity  in  Similars. 

This  is  the  form  of  heredity  which  most  authors  have  ac- 
knowledg-ed  in  discussing-  the  transmissibility  of  alcoholism. 
It  is  from  the  admission  of  this  heredity  that  the  question  has 
arisen  whether  alcoholism  itself,  which  may  be  transmitted 
in  its  own  form,  has  not  originated  in  some  predecessor;  and 
Avhether,  instead  of  arising-  spontaneously,  as  appears  to  occur 
in  some  cases,  it  is  not  really  the  development  of  a  predispos- 
ing- inherited  influence,  differing-  more  or  less  from  itself. 

Thus  we  are  led  from  heredity  in  similars  to  heredity  in 
dissimilars.  This  latter  phenomenon  is  of  less  frequent  occur- 
rence and  more  complex  analj'sis;  it  has,  for  this  reason,  re- 
ceived less  studious  attention  from  observers. 

Before  entering-  upon  this  advanced  discussion,  let  us  ana- 
lyze the  various  views  of  those  observers  who  have  pronounced 
an^^  special  opinions  for  or  ag-ainst  heredity  in  similars. 

Davis  ("  Chicag-o  Journ.  of  Nervous  and  Mental  Diseases," 
1875)  says:  "We  admit  that  statistics  show  that  the  prog-eny 
of  parents  addicted  to  excessive  use  of  alcohol  have  a  special 
tendency  to  the  use  of  strong  drink.     But  before  admittine- 
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this  tendency  to  be  inherited,  we  should  satisfy  ourselves  as 
to,  1st.  AVhether  the  mother,  during-  the  period  she  was  suck- 
ling- her  child,  did  not  indulge  more  or  less  frequently  in  alco- 
holic drinks,  which  passing-  into  her  milk,  mig-ht  have  made 
some  impression  upon  the  child  and  given  him  the  taste  for 
them.  2d.  AVhether  the  parents,  addicted  to  strong-  drink, 
did  not  give  frequentl}^  to  their  children  alcoholic  beverages, 
as  remedies,  perhaps,  for  their  ailments,  just  as  they  would 
administer  them  to  themselves,  for  relief  in  similar  cases.'' 
His  very  extensive  experience  will,  he  thinks,  justify  the  con- 
elusion,  that  in  nineteen  cases  out  of  twenty,  alcoholism,  said 
to  be  hereditary,  had  been  directly  acquired  by  one  of  the 
channels  just  indicated.  He  admits,  however,  that  the  exist- 
ence of  alcoholism  in  one  of  the  procreators  tends  to  render 
the  progeny  more  nervous,  more  impressionable  to  the  action 
of  alcohol. 

This  opinion  is  exaggerated  and  seems  to  us  unsound.  It 
presupposes  the  mother  to  have  alcoholism,  at  least  for  a 
time,  however  short.  But  in  the  majority  of  cases  this  is  not 
the  fact,  and  the  alcoholism  generallj^  comes  from  the  father. 
It  is  not  from  the  mother's  milk  that  the  child  acquires  his 
fondness  for  alcohol.  Whatever  influence  his  taste  might 
have  received  from  it,  it  seems  unreasonable  to  admit  that 
this  impression  of  early  infancy  should  lie  in  abeyance  for 
eighteen  or  twenty  years,  before  the  fondness  for  alcohol  mani- 
fests itself.  As  to  the  fact  that  parents  addicted  to  strong- 
drink  do  develop  in  their  children  the  fondness  for  such  drink, 
\)y  giving  them  alcoholic  beverages  for  one  purpose  or 
another,  it  is  undeniable. 

But  alongside  of  this  fact  we  must  place  another:  that  in 
countries  where  the  habit  prevails  generallj^  of  giving  brandy 
and  cognate  liquors  in  beverages  to  children,  to  aid  their 
strength,  to  favor  the  process  of  dentition,  to  relieve  various 
ailments,  it  is  precisely'  the  children  of  alcoholic  parents  who 
contract  this  fondness  with  the  greatest  readiness.  It  seems 
to  us  more  reasonable  to  believe  that  the  occurrence,  though 
comparatively  unimportant  when  viewed  apart  from  sur- 
roundings, has  served  to  awaken  prematurely  a  latent  predis- 
position implanted  by  heredity.  Finally,  the  theory  broached 
by  Davis  would,  at  best,  apply  only  to  a  very  small  propor- 
tion of  cases. 
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Thompson  de  Kapeln  ("  Archiv  de  Psj'chiatrie,"  vol.  17, 
1886),  in  an  essay  on  "Alcoholism  and  its  Transmission  by 
Heredity/'  has  noted  some  interesting  facts.  As  in  man}' 
other  diseases  transmissible  by  heredity,  the  inherited  predis- 
position in  alcoholism  does  not,  in  some  cases,  develop  into  a 
disease  until  a  somewhat  advanced  age  is  reached.  Some- 
times the  descendants  have  no  liking-,  or  even  have  an  aver- 
sion for  alcoholic  drinks,  and  proclaim  it.  Such  subjects,  gen- 
erally robust  and  intelligent  persons,  as  age  gains  upon  them 
and  their  energies  weaken,  resort  to  drink  to  repair  their 
wasting  strength  and  lapse  into  alcoholism. 

Taguet  ("  Heredity  in  Alcoholism,"  "  Medico-psychologi- 
cal Ann.,"  ISTT,  vol.  2,  p.  5)  says:  "Heredity  in  similars  pre- 
sents itself  in  two  forms — the  one  a  latent  state,  or  one  of 
abeyance,  that  needs  example  or  imitation  to  awaken  it  into  ac- ' 
tivit3^  In  the  other  it  bursts  forth  suddenly,  unexpectedly, 
and  inexplicably  by  any  relation  of  cause  to  effect.  Some  per- 
sons come  into  the  world  drunkards  as  others  are  born  crim- 
inals." Thompson  notices  this  trait  also,  in  common  with 
other  hereditary  diseases,  that  it  descends  not  only  from 
father  to  son,  transmitted  by  direct  hereditj^;  but  that  it  may 
skip  one  generation  and  reappear  in  the  succeeding  genera- 
tions. 

This  characteristic,  which  he  indicates  as  a  mere  j^ossibil- 
ity,  is  stated  to  be  constant  by  the  author  of  one  of  the  essays 
presented  to  the  Academy  of  Medicine  of  Belgium  ("  Bulle- 
tins," 1874,  p.  355).  He  says:  "The  author  has  been  able  to 
establish  the  remarkable  fact  concerning  heredity  in  alcoliol- 
ism,  of  the  immunity  of  the  immediate  descendants  and  the 
manifestation  of  alcoholism  in  the  second  generation,  similarly 
to  what  occurs  in  scrofula,  in  syphilis,  in  rheumatism."  As 
to  scrofula,  syphilis,  and  rheumatism,  we  are  not  aware  that 
the}^  frequenth'  skip  one  generation  in  their  descent;  but  Ave 
do  not  hesitate  to  assert  that,  as  regards  alcoholism,  the 
opinion  of  the  author  is  very  much  exagg'erated,  if  not  totally 
erroneous,  as  will  appear  hereafter. 

The  same  author  distinguishes  thre(>  varieties  of  "homo- 
typic "  heredit^^  (in  similars) :  1.  A  variety  which  admits  no 
discussion,  namely  the  transmission  of  a  defect  or  a  vice  from 
parents  to  offspring.  2.  A  variet}'  which  consists  in  the 
transmission  of  the  symptoms  of  chronic  alcoholism  to  a  de- 
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scendant  who  has  never  been  g'uilty  either  of.  excess  or  fre- 
quency. 3.  Impulsive  insanity  as  a  manifestation  of  alcohol- 
ism. Unusual  precocities,  perversion  of  the  moi'al  sense,  in- 
stinctive monomania  are  among-  its  symptoms. 

This  classification  is  open  to  criticism.  Crothers  says: 
"  Habitual  drunkenness,  inebriety,  is  either  a  vice  or  a  disease; 
it  cannot  be  both."  If  this  view  be  correct,  the  first  variety  of 
our  author  is  amenable  to  discussion.  As  to  the  second  vari- 
ety, as  we  understand  it,  it  is  the  "  hereditary  alcoholism  "  of 
Lancereaux  and  is  open  to  the  objections  which  we  have  speci- 
fied above.  The  accidents  suggested  under  this  heading- 
should  bq  grouped  with  all  the  other  heritable  defects,  such 
as  idiocy,  eiDilepsy,  mental  weaknes,  etc.,  transmitted  b^'  alco- 
holics to  their  offspring — heritance  in  dissimilars.  Further- 
more, this  variety  covers  only  the  posterity,  not  the  ancestrj^ 
of  hereditary  alcoholismics,  and  does  not  come  within  our 
scope. 

Finally,  the  third  variety  may  be  distinctly  recognized.  It 
distinguishes  in  effect  a  class  of  cases  in  which  the  hereditary 
taint  is  not  subject  to  doubt,  for  instance,  the  precocity,  often 
astonishing,  of  the  fondness  for  strong  drinks,  noticeable  in 
certain  offspring  of  alcoholismics. 

As  to  latent  heredity  of  alcoholism,  Crothers  ("Medical 
Record,"  ISSl,  p.  402)  expresses  an  opinion  similar  to  that  of 
Thompson  and  of  Taguet,  both  of  whom  we  have  already 
quoted.  "  In  many  cases,"  Crothers  says,  "  alcoholism  has  a 
preliminary  period,  varying  in  duration,  before  the  addiction 
to  strong  drink  develops  itself,  and  in  some  cases,  before  the 
initiation  b}'  the  first  alcoholic  indulgence.  Alcoholism  then 
makes  itself  known  under  shelter  of  the  reparatory  measures 
against  the  wear  and  waste  of  years,  or  after  a  nervous 
shock,  or  some  sickness,  entirel}^  outside  of  all  temptation  and 
simply"  from  the  habitual  use  of  stimulants.  The  patient  com- 
mences to  drink  for  relief  to  his  sufferings;  then  he  increases 
his  potation;  and  finally  he  can  no  longer  do  without  them. 
Such  a  subject  has  started  with  latent  alcoholism." 

'  Is  not  this  latent  alcoholism,  which  develops  under  the  in- 
fluence of  a  habit  growing  into  an  irresistible  necessity,  the 
pathological  condition  which  the  English  designate  as 
"chronic  dipsomania"  and  -which  Ball  distinguishes  under  the 
term  "acquired  dipsomania?" 
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We  attach  little  importance  to  this  difference  of  names. 
We  shall  hereafter  return  to  this  subject,  with  insistence  that 
a  special  characteristic  of  alcoholism  is  its  inherited  predispo- 
sition. 

What  we  wish  especially  to  demonstrate  from  these  numer- 
ous opinions  is  the  fact  of  the  real  existence  of  heredity  in 
similars  for  alcoholism.  We  pass  over  the  explanations  here- 
tofore given  of  its  mode  of  action,  and  of  the  influences  in- 
voked for  its  development.  It  is  our  task  to  stud}^  now  in 
what  conditions  heredity  manifests  itself  in  alcoholism,  and 
what  position  it  occupies  in  its  genesis. 

As  a  preliminary  step  to  this  study,  it  is  important  to  es- 
tablish the  proportion  of  alcoholismics  by  heredity,  to  the 
number  of  those  who  are  not,  or,  more  properly  expressed,  who 
do  not  appear  to  be  such. 

Let  us  divide  the  alcoholismics  by  heredity  into  two  cate- 
gories, corresponding"  to  the  forms  of  heredity  in  similars  and 
in  dissimilars.  We  have  found  in  earlier  authors  no  exact  in- 
dications upon  this  subject,  either  as  to  heredity  in  general, 
or  as  to  the  subdivisions  of  the  class.  Grenier  (1.  c.)  is  the 
only  one,  to  our  knowledge,  who  devotes  a  few  words  to  them 
in  his  conclusions:  "The  progeny  of  alcoholismics  become 
themselves  alcoholismics  in  a  notable  proportion;  approxi- 
mately in  one-half  of  the  number.^'  Lancereaux  also  says 
that  nothing  is  more  common  than  to  see  the  sons  of  drunk- 
ards indulging,  from  the  earliest  age,  in  excesses  in  strong" 
drink.  But,  up  to  the  present  time,  we  believe,  no  statistics 
on  this  subject  have  been  clearly  established,  and  writers  have 
confined  themselves  to  approximations,  which  probably  are 
very  near  the  truth,  since  the  majority  of  authors  seem  to 
agree  in  their  estimates.  But  these  representations  would 
undoubtedly  gain  in  accuracy  by  being  confronted  with  reli- 
able statistics. 

This  omission  we  have  endeavored  to  rectif^^  and  we  here 
offer  the  results  of  our  "personal  observations  and  unedited 
memoranda. 

We  have  traced  the  origin  of  alcoholism  in  350  families, 
one  or  more  members  of  which  were  tainted.  Of  these  350 
families,  there  were  209  in  which  we  could  find  no  acknowl- 
edged hereditar^^  ancestor  whose  condition  would  account  for 
the  alcoholism.     We  have,  therefore,  admitted  the  existence 
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of  the  disease  without  inheritance  in  209  cases,  say  in  59,71 
per  cent  of  the  whole  number. 

In  141  cases  the  alcohohstn  was  linked  with  conditions  of 
heredity,  viz.,  in  106  cases  by  heredity  in  similars  and  in  ^5 
cases  by  heredity  in  dissimilars.  These,  in  the  ag-g-reg-ate, 
make  40.29  per  cent  of  the  whole  number. 

If  we  analyze  the  cases  of  heredity  in  similars  we  find, 

Transmission  to  two  generations,        .      93  cases. 
"   three        "  .      10      " 

''  four  "  .        3      " 

In  certain  cases  we  have  observed  that  alcoholism,  after 
having  been  transmitted  directly  to  two  generations  in  one 
branch  of  the  family,  has  been  transmitted  indirectly  in  skip- 
ping from  the  first  to  the  third  g"eneration,  tainting  a  member 
of  another  branch  of  the  same  famil}-. 

In  one  case  the  alcoholism,  after  being  transmitted  directly 
to  the  first  two  generations,  was  transmitted  collaterally  to 
the  third  and  fourth  generations,  among  which  it  was  again 
transmitted  du^ectly. 

These  skips  in  the  march  of  heredity  of  alcoholism  are 
very  rare;  in  the  great  majority  of  cases  the  alcoholism  is 
transmitted  directly  from  one  generation  to  the  succeeding 
one. 

To  resume  our  figures.  Alcoholism  appears  to  be  hered- 
itary in  onl}^  40.29  per  cent,  and  not  so  in  59.71  per  cent  of  the 
cases. 

These  numbers  might  be  received  without  comment,  but 
we  cannot  accept  them  without  question;  there  is  probably 
an  error  of  computation;  and  the  proportion  of  hereditary 
cases  is,  almost  beyond  doubt,  below  the  truth,  for  the  follow- 
ing reasons:  The  patients,  in  whose  families  we  have  sought 
out  and  found  alcoholism,  and  endeavored  to  trace  the  excit- 
ing causes  of  the  disease,  were  all  deg-enerates  of  a  low  order; 
idiotical,  incompletely^  developed,  feeble,  epileptic.  Although 
it  maj'^  be  admitted  that  alcoholism  is  a  powerful  cause  of  de- 
generation, it  cannot  be  claimed  to  act  with  such  extreme  ra- 
pidity, except  under  very  special  circumstances,  as  to  annihi- 
late the  race  in  a  single  transmission  from  one  g'eneration  to 
the  next.  It  is  quite  certain  that  in  a  number  of  our  subjects, 
where  we  could  trace  no  tainted  ancestor,  the  acknowledged 
Vll— 5 
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procreators  were  exceedingly  few  in  number  and  insufRcientl^^ 
described,  whether  wilfully  or  from  ignorance.  We  cannot 
admit  that,  in  certain  cases,  so  insufficient  a  hereditary-  taint 
as  a  slight  deg-ree  of  alcoholism  in  the  father  could  bring 
about  in  the  first  succeeding  g-eneration  so  profound  a  degen- 
eration as  idiocy;  while,  on  the  contrary,  we  almost  constantly 
observe  that  the  degree  of  degeneration  is  proportioned  to  the 
intensity  or  the  extent  of  the  hereditary  taint  transmitted. 
We  cannot  admit  as  a  factor  a  greater  or  less  susceptibility 
to  deterioration,  because  this  susceptibility  would  itself  con- 
stitute a  part  of  the  inheritance. 

When,  therefore,  we  see  a  very  profound  degeneration  at- 
tributed to  a  slight  hereditary  taint,  we  feel  justified  in  assum- 
ing, and  reason  even  oblig-es  us  to  do  so,  that  our  logical  data 
are  insufficient,  that  something  has  escaj^ed  us.  Of  course 
this  remark  is  intended  to  apply  to  the  majority  of  cases.  We 
willingly  admit,  and  we  could  easily  cite  examples  to  prove, 
that,  under  some  particular  circumstances,  alcoholism  may 
assume  a  character  so  grave,  viewed  from  the  standpoint  of 
heredity,  as  to  lead  almost  inevitably  to  the  downfall  of  the 
race.  Such  causes  are,  particularly,  conception  during- 
drunkenness,  cerebral  lesions,  and  all  such  complications  as 
may  convert  alcoholism  into  confirmed  cerebritis;  in  such 
cases  the  intensity  of  the  process  developed  outstrips  the  slow 
and  progressive  action  of  heredity.  But  these  cases  do  not 
enter  into  our  schedule. 

We  claim  that  our  statistics  show  only  the  minimum  per- 
centage of  alcoholism  by  heredity;  we  feel  justified  in  believ- 
ing that  the  true  percentage  is  much  g-reater  tlian  that  tabu- 
lated. Our  table  forms  good  ground  for  the  assertion,  that  in 
nearly  half  the  cases  of  alcoholism  it  is  inherited,  and  that 
not  only  is  it  subject  to  the  general  law  of  heredity,  but  also 
to  the  special  law  of  heredity  in  similars,  which  manifests 
itself  in  75. T  per  cent  of  cases,  as  against  24.3  per  cent  in 
which  heredity  in  dissimilars  appears. 

We  now  advance  one  step  farther,  and  inquire,  In  how 
many  consecutive  g-enerations  can  heredity  in  similars  in  alco- 
holism be  discerned  ? 

According  to  Darwin  ("  Zoonomia  "),  alcoholism  is  trans- 
missible through  three  generations,  and  the  families  of  drunk- 
ards die  out  at  the  fourth  generation,  after  having  gradually 
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sunk  ill  the  scale  of  deg-eneration,  both  physical  and  intel- 
lectual. 

Such  is  also  the  opinion  of  Morel,  -who  describes  the  usual 
course  of  the  successive  transformations  which  occur  in  the 
families  of  drunkards,  while  discussing'  a  case  which  presents 
these  degradations  ('"  Deg'enerations/'  p.  114), 

1st  ^feneration.  Alcoholic  excesses,  depravity,  moral  turpi- 
tude, brutal  Instincts. 

2d  g-eneration.  Habitual  drunkenness,  attacks  of  mania,  g^en- 
eral  paralysis. 

3d  greneration.  Hypochondriacal  tendencies,  lypemania, 
thougrhts  of  suicide,  thoughts  of  homicide. 

4th  g-eneration.  Undeveloped  intelligrence,  stupidity,  idiocy, 
and  finally,  probable  extinction  of  the  race. 

From  this  table  it  would  appear  that  Morel  admits  heredity 
in  similars  for  onh'  two  g"eiierations.  But  if,  according-  to 
him,  this  be  the  general  rule,  he,  nevertheless,  along-side  of 
the  case  which  illustrates  his  rule,  cites  several  others  where 
the  proneness  to  strong-  drinks  manifested  itself  during-  three 
g-enerations. 

We  believe  that  the  extinction  of  the  race  may  be  delayed 
to  the  fifth  instead  of  to  the  fourth  g-eneration.  We  trust 
that  our  statistics  will  justify  the  following-  deductions.  In 
the  majority  of  cases  the  transmission  of  alcoholism  occurs 
directly  to  two  successive  g-enerations.  Out  of  106  cases  of 
alcoholism  by  heredity  93  were  cases  of  transmission  to  two 
g-enerations.  Transmission  to  three  generations  occurs  less 
frequently;  in  10  cases.  Transmission  to  four  g-enerations 
occurs  only  three  times.  But  in  these  cases  it  exists  in  a  posi- 
tive and  recognizable  form;  and  this  suffices  to  prove  that  the 
progeny  of  alcoholics  does  not  always  die  out  at  the  fourth 
g-eneration. 

There  may  possibly  be  transmission  to  five  g-enerations, 
which  we  have  not  been  able  to  trace,  owing  to  the  difficulty 
of  obtaining  exact  information  regarding  so  many  genera- 
tions. Probabh'  only  in  historical  families  could  we  find 
memoranda  of  such  remote  genealogies;  and  these  are  apt 
to  be  inaccurate  from  several  causes.  Although  such  trans- 
mission may  occur,  we  have  not  met  with  a  single  case  in  ol>- 
servation  or  on  record. 
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We  shall  here  state  only  such  facts  in  the  transmission  of 
alcoholism  to  two  generations  as  have  appeared  to  us  most 
striking-,  that  is,  those  cases  in  which  alcoholism  cannot  be 
attributed  to  any  other  cause  than  heredity. 

All  the  cases  marked  ("^  unedited  ")  are  taken  from  the  hos- 
pital wards  under  care  of  Dr.  Bourneville,  at  Bicetre. 

Case  I.  (unedited). — Han ,  Bernard,  age  18  years.  Epi- 
lepsy, mental  debility.  Father,  printer,  died  in  a  state  of  drunk- 
enness. Addicted  to  excesses  in  strong  drinks,  particularly 
brand}^  and  absinthe,  whenever  he  could  get  money,  and  con- 
tinuously for  several  successive  daj's.  Paternal  uncle,  litho- 
grapher, notable  excesses  in  drink.  Paternal  grandfather, 
carter,  considerable  excesses  in  drink.  Three  brothers  died  of 
athrepsia.  One  brother  died  of  convulsions.  One  brother  died 
soon  after  birth.     Nothing  notable  on  the  side  of  mother. 

Case  II.    (unedited). — Fourn ,  age   10  years,  complete 

idiocy-;  hemiplegia  of  left  side;  epilepsy.  Father,  stone  cut- 
ter. Alcoholic  habits ;  comes  home  completelj^  drunk  a  dozen 
times  a  year;  drinks  principally  wine.  Paternal  grandfather, 
stone  cutter,  died  of  phthisis  pulmonalis.  Frequent  excesses 
in  strong  drink.  One  sister  died  of  convulsions.  Nothing 
notable  on  the  side  of  mother. 

Case  III,  (unedited). ^Goff ,  age  9  years.    Epilepsy  and 

imbecility.  Father,  age  32  years,  dairyman.  Nervous,  violent, 
committed  several  times  for  wife-beating.  Subject  to  violent 
headaches,  especially  after  excesses  in  drink.  He  is  always 
half  tipsy,  and  in  this  condition  is  very  excitable  and  mischiev- 
ous. Drinks  wine,  absinthe,  brandy,  indiscriminately.  Has 
always  been  dangerous,  and  addicted  to  drink.  Paternal 
grandfather,  a  beggar  in  Cantal.  Never  liked  work;  is  in- 
clined to  mischief  and  drinks.  His  wife  says  of  him  that  "  he 
is  of  the  same  calibre  as  his  son;  they  require  their  women 
folks  to  feed  them."  He  has  had  three  wives.  Paternal 
uncle,  a  hard  case.  He  did  nothing  but  drink  and  led  a  dis- 
orderly married  life  in  Paris.  Had  to  be  sent  back  to  his  na- 
tive district.  Four  brothers  died  of  convulsions.  One  sister 
living,  very  nervous.     One  brother  living,  has  had  convulsions. 

Case  IV.  (unedited). — Leclu ,  Emile,  age  33  j^ears;  epi- 

leps3^  Father,  age  GO  years,  coachman.  Excessive  drinking, 
especially  of  absinthe.    Came  home  drunk  more  than  four  times 
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a  week.  Drank  vip  all  his  earning-s  and  never  coald  keep  a 
situation.  Violent,  especially  when  in  his  cups.  No  head- 
aches. No  epileps3'.  Had  several  attacks  of  giddiness,  when 
about  42  j-ears  of  age;  these  were  attributed  to  the  use  of  ab- 
sinthe. It  is  not  known  what  has  become  of  him  since  that 
period,  at  which  time  he  deserted  his  wife  and  children.  Pa- 
ternal grandfather,  drowned.  Tavern-keeper,  and  before  that 
butcher.  Was  a  heavy  drinker.  Mother,  age  53  years,  laun- 
dry woman.  Nervous.  Maternal  grandfather,  convulsions 
till  15  years  of  age.  Died  of  pneumonia.  No  excesses  of 
drink,  although  he  was  a  coachman. 

In  these  four  cases,  alcoholism  appears  to  have  had  heredity 
for  its  sole  cause.  In  the  last  one  particularly,  this  influence 
is  distinctly  marked.  We  may  also  note  Jiow  cautiously  the 
influence  of  trades  or  occupation  should  be  admitted ;  on  both 
sides  of  this  last  family,  we  have  the  same  trade  of  coachman, 
which  is  rei^arded  as  especialh'  conducive  to  alcoholism.  On 
the  one  side  we  observe  alcoholism  and  his  father  was  alco- 
holic. On  the  other,  where  there  is  no  such  heredity,  there  is 
also  no  alcoholism. 

The  following-  case  appears  to  us  equally  conclusive:  that 
of  a  young  woman  in  whom  we  can  trace  no  causative  influ- 
ence, other  than  alcoholic  heredity.  It  is  generally  known, 
as  we  will  show  farther  on,  that  alcoholism  is  less  frequent  in 
women  than  in  men,  and  requires  more  powerful  causes  to  de- 
velop it  in  the  former  than  in  the  latter. 

Case  V.  (Thesis  Gendron). — Nouri ,  Elise,  age  38  years, 

model.  Father,  alcoholic,  committed  suicide.  Patient  does  well 
till  15  3'^ears  of  age.  Then  painful  menstruation,  with  suffoca- 
tions, S3'ncopes,  cries,  fits.  At  19  years  of  age  she  goes  to 
Brazil,  and  commences  to  drink  gin  in  large  quantities.  On 
her  return  to  France  has  formications,  dreams,  insomnia, 
attempts  at  suicide. 

Let  us  remark  that  in  this  case  the  alcoholism  develops  in 
the  same  form.  The  next  one  is  a  case  where  alcoholism  de- 
velops at  the  same  time  in  three  children  of  an  alcoholic 
mother. 

Case  YI.  (Thesis  Gendron). — Father  not  addicted  to  alco- 
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hoi.  Mother  died  at  62  j-ears  of  ag-e,  paralyzed;  she  had 
borne  three  children,  two  girls  and  one  boj'.  The  last  in  good 
health,  but  addicted  to  strong  drink,  which  tendency  he  can, 
however,  most  generally  resist.  The  first  daughter  was  epi- 
leptic, microcephalic,  and  a  drunkard ;  she  died  aged  27  years, 
from  burns  received  by  falling  into  the  fire.  The  second 
daughter  rachitic,  with  a  double  luxation  of  the  hips;  also  be- 
came a  drunkard;  died  of  tuberculosis. 

Heredity  in  similars  between  two  generations  may  concur 
from  the  side  of  both  father  and  mother,  and  this  hereditary 
convergence  is  one  of  the  aggravating  circumstances  which 
tend  to  the  rapid  extinction  of  the  race.  The  following  cases 
seem  to  us  interesting  from  this  point  of  view. 

Case  VII.  (unedited). — Hub ,  Jules,  age  19  years,  epi- 
lepsy. Father,  copper-plate  engraver;  died  of  phthisis;  weak 
in  character,  lacking  in  will  power,  and  easilj^  led  astra}'.  He 
came  home  drunk  two  or  three  times  every  week.  He  drank 
brandy,  rum,  wine-dregs,  absinthe.  After  drinking  deeply  (as 
his  wife  says),  he  fell  into  fits  if  contradicted  or  annoyed.  If 
he  were  seated  at  the  time  he  fell  down  suddenly,  lost  con- 
sciousness, had  convulsive  movements  of  arms  and  legs.  He 
whined  during  the  whole  attack.  No  foamings.  No  appre- 
ciable change  in  the  color  of  the  face.  Nothing  similar  to 
these  attacks  in  childhood.  Grandfather  on  the  father's  side, 
74  years  old,  out-door  salesman  for  a  druggists'  firm,  is  at  Bi- 
cetre  as  an  employee.  Before  coming  there,  had  attacks  of 
giddiness,  "  as  if  he  were  going  to  faint."  Very  frequent  ex- 
cesss  in  drinking.  Grandmother  on  the  father's  side  died  of 
phthisis.  One  grand-uncle  on  father's  side,  ship  carpenter, 
died  at  37  years  of  age,  from  excesses  in  drink.  One  uncle  on 
father's  side  died  of  lung  disease  and  excesses  in  drink,  at  the 
age  of  25  years.  Mother  subject  to  headaches.  Grand- 
mother on  mother's  side,  epileptic;  often  drinks  to  excess. 
Great-grandfather  on  the  mother's  side  asthmatic,  excessive 
drinker.  One  brother  died  of  convulsions  at  the  age  of  six 
weeks.  One  brother  imbecile,  paraplegia.  One  sister  ner- 
vous, delicate,  frail. 

Case  VIII.  (unedited). — Lob ,  age  18  months.  Hydro- 
cephalus.   Father,  age  2G,  journeyman,  exempted  from  military 


TJic  Liflnciice  of  Heredity  on  AlcoJiolisni.  71 

duty  on  account  of  weak  constitution,  though  of  reg'ulation 
height.  From  22  to  '2\  years  of  age  committed  frequent  ex- 
cesses in  strong  drinks.  Began  these  indulgences  at  18  j^ears. 
After  drinking  he  became  exceedingly  violent,  rolled  himself  un 
the  ground,  into  a  ball,  crying  out,  and  gnashing  his  teeth. 
These  fits  lasted  about  fifteen  minutes  at  a  time,  as  witnessed 
\>y  his  wife.  He  indulges  less  and  less  in  excessive  drinking. 
Cephalalgia  after  the  excesses;  becomes  violent,  beats  his  wife. 
Paternal  grandfather,  aged  51  years,  stone-cutter.  Has  led  a 
bad  life.  Addicted  to  frequent  excesses  in  strong  drink;  often 
beats  his  wife.  After  receiving  an  inheritance  of  six  or  seven 
thousand  francs,  he  abandoned  his  family,  and  eloped  with  his 
wife's  sister-in-law.  Paternal  grandmother,  age  52,  washer- 
woman. Alcoholic  facies.  Has  always  drunk,  and  is  always 
tips3'  with  wine.  In  robust  health.  Eczema  of  the  head  at  50 
years  of  age.  Three  paternal  uncles  all  sober.  One  pa- 
ternal aunt  died  of  convulsions  in  childhood. 

Mother  subject  to  headaches.  Maternal  grandfather,  age 
59  years,  drank  excessively  till  50  years  of  age.  Was  already 
a  hard  drinker  at  the  time  he  married.  Maternal  grand- 
mother subject  to  headaches.  Paternal  great-grandparents, 
and  maternal  great-gi"andmother,  nothing  notable.  Maternal 
great-grandfather,  wine  merchant,  addicted  to  very  frequent 
excesses  in  strong  drink.  Maternal  grand-uncle  (son  of  the 
last-named),  addicted  to  strong  drink:  died  from  effects  of  a 
fall.     Another  maternal  grand-uncle  died  of  convulsions. 

We  might  call  attention  to  many  similar  cases;  they  will 
be  found,  however,  collected  in  our  statistical  schedule.  In  a 
large  proportion  of  the  cases  there  reported,  other  hereditarj^ 
taints  besides  alcoholism  may  be  recognized.  In  the  cases 
just  i)resented,  we  have  chosen  examples  where  alcoholism  is 
found  unmixed  with  other  inherited  complications. 

Cases  in  which  alcoholism,  uncomplicated,  manifests  itself 
in  three  successive  generations  are  comparatively  rare.  We 
have,  however,  a  clear  example  of  it  in  the  following  case. 
We  have  carefully  noted  all  the  details  we  Avere  able  to 
gather.  It  is  not  sufficient  to  say  of  a  person  that  he  is  alco- 
holic or  alcoholismic;  it  is  further  useful  to  know  to  what  ex- 
tent he  is  thus  affected,  and  what  kind  of  an  individual  he  is, 
in  a  general  wav.     Alcohohcs  and  alcoholismics  have  an  ex- 
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istence  and  manner  of  acting-  which  are  closely  related  to 
their  morbid  conditions,  an-d  place  them  thus  in  special  cate- 
g-ories  as  to  their  mental  status;  these  traits  are  always  inter- 
esting' to  examine  in  their  mutual  relations.  In  order  to 
guard  ag-ainst  misinterpreting  and  exag-gerating-  the  informa- 
tion g-iven,  we  have  frequently  adhered  to  the  quaint  words  of 
our  informants:  the  picturesque  style  of  their  phraseology 
often  conveys  the  facts  better  than  we  could  express  them. 

Case  IX. — Clouz — -,  age  3  j-ears.  Complete  idiocy. 
Mother,  age  22  years,  left  her  husband  four  months  after  the 
birth  of  her  child.  "She  had  an  uncontrollable  temper;  was 
a  bad  mother."  Married  at  17  3^ears  of  age;  in  g-ood  health; 
not  nervous.  No  convulsions  in  childhood;  no  headaches. 
She  drank  hard  for  some  time  even  before  her  marriage.  "  It 
ran  in  the  famil^^,"  her  husband  says.  She  drank  wine,  rum, 
not  to  the  extent  of  being  unable  to  stand  up,  but  so  as  to  be 
always  over-excited.  She  continued  to  drink  after  her  mar- 
riage and  went  to  her  mother's  to  indulg-e  this  appetite.  The 
habit  was  not  periodical  but  continuous;  more  or  less  violent, 
whimsical;  extremely'  self-willed  and  stubborn,  even  in  trifles 
and  from  pure  deviltry.  Possibly  she  had  gone  to  the  bad  be- 
fore her  marriage.  Maternal  grandfather  died  at  age  of  40  of 
albuminuria.  Health  officer;  habitual  high  liver;  drank  hard 
and  went  on  a  "spree"  several  times  a  month.  Paternal 
grandmother,  age  43  ^^ears,  very  nervous;  always  tipsy; 
drinks  enormously,  especially  spirits,  brandj^  rum,  etc.  She 
drank  freely  during-  her  husband's  lifetime,  but  has  drunk 
much  more  deeply  since  his  death.  She  is  attainted  with 
hereditary  syphilis.  Paternal  great-g-randfather,  syphilis  ac- 
quired after  the  birth  of  his  son;  imparted  it  to  his  wife. 
Hig-h  liver.  Maternal  g-reat-g-rand mother,  nothing  notable. 
Maternal  great-grandfather  (father  of  the  grandmother), 
syphilis  before  the  birth  of  his  daug-hter.  Maternal  g-reat- 
g-randmother,  heavy  drinker;  indulged  most  freely  in  secret; 
she  bore  the  effects  of  habitual  drink  better  than  any  other 
member  of  the  family;  very  whimsical  in  disposition. 

Case  X.  (Thesis    Gendron).— Victorine     X .      Father, 

drunkard.  Paternal  grandparents,  drunkards.  On  mother's 
side,  nothing'  remarkable.  Brother,  weak-minded  ;  very  prone 
to  strong  drink.     The  girl  herself  intelligent  and  fond  of  her 
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family.  Suddenly,  without  known  cause,  had  an  attack  of 
mania  which  lasted  fifteen  days,  and  left  her  in  a  state  of  de- 
mentia. 

Case  XI.  (unedited). — Sauln ,  Louis,  ag'e  10  years,  im- 
becile. Father,  3G  years,  roofer.  Enormous  drinker  of  ab- 
sinthe, brandj^  wine;  g-ets  drunk  about  five  daj's  in  the  week; 
has  been  a  drinker  since  the  ag-e  of  11  years.  When  in  drink 
he  is  very  dangerous,  '' as  if  craz^^";  breaks  everything;  quar- 
rels with  everybody.  Epileptic  attacks  since  two  or  three 
years.  Paternal  grandfather,  ag-e  63,  roofer.  Drinks,  but  not 
so  enormoush'  as  his  son.  Paternal  g-randmother,  age  53 
3'ears,  washerwoman.  Has  always  been  a  drinker;  no  long-er 
g-ets  drunk  except  by  chance;  but  formerly  was  a  habitual 
toper,  on  absinthe.  When  in  drink,  she,  like  her  son,  is  very 
dang-erous.  Great  g-randmother  (mother  of  the  grandmother), 
washerwoman.  Died  at  74  j^ears  of  ag-e  "  by  dint  of  drinking." 
Every  daj^  she  got  drunk  on  absinthe.  Great  grandfather 
(father  of  the  grandmother),  coachman;  hard  drinker.  Pa- 
ternal uncle,  drunkard;  suicide  b^'  hanging.  Six  paternal 
grand-uncles  died  in  early  childhood  (age  about  2  or  3  years), 
of  meningitis  or  of  croup. 

Case  XII.  (Doursout,  "Annal.  Medic.  Psych.,"  1886).— 
Man,  age  25  years,  lazy  and  drunken;  beggar,  thief,  weak- 
minded.  Committed  attempt  at  outrage.  Brother,  habitual 
drunkard  and  lazy.  Sister,  unsteady  and  unmanageable. 
Father,  drunkard;  died  prematurely.  Mother,  died  of  phthi- 
sis, of  alcoholic  origin.  Grandmother  attacked  with  alcoholic 
dementia  and  died  in  the  Asylum  at  Morlaix. 

We  will  now  submit  a  few  cases  in  which  alcoholism  has 
manifested  itself  in  four  consecutive  generations.  From 
among  the  cases  of  this  prolonged  transmission,  Avhich  have 
come  very  rarely  within  our  observation,  we  select  the  follow- 
ing, which  appear  to  us  as  complete  as  possible,  and  free  from 
foreign  complications. 

,  Case   XIII.  (unedited). — Pic ,   George,   age   15  years. 

epilepsy;  amaurosis,  following  meningitis  at  age  3  years; 
convulsions  at  age  6  months.  Father,  age  56  years,  mason. 
His  trade,  he  says,  obliges  him  sometimes  to  drink  to  excess. 
He  takes  a  drink  of  brandy  in  the  morning,  and  about  two 
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quarts  of  wine  in  the  day.  Trembling-  of  hands;  alcoholic 
facies.  Paternal  grandfather,  age  86  years,  mason;  drank 
enormously;  his  son  says  that  ''he  would  drink  a  quart  of 
alcohol  at  a  sitting-,"  and  that  "sometimes  he  got  drunk 
three  or  four  times  in  twent^^-four  hours."  Paternal  uncle, 
bricklaj^er;  died  from  excessive  drink.  Maternal  grand-uncle, 
suicide  b}- hanging;  habitual  drunkard.  Mother — sempstress. 
Free  drinker  from  time  of  her  marriage.  During  the  sieg-e  of 
Paris,  being-  pregnant  at  the  time  Avith  George,  and  reduced 
to  short  commons,  she  supplied  the  want  of  solid  food  by  using 
strong-  drinks,  taking  brandy,  absinthe,  but  little  wine.  After 
child-birth,  indulgence  became  more  confirmed ;  she  fell  sick; 
she  continued  her  drinking-  habits;  died  of  tubercular  con- 
sumption. Maternal  grandfather,  vine  dresser;  committed 
suicide  by  hanging.  He  had  been  placed  in  confinement  hy 
his  children  on  account  of  habitual  drunkenness,  and  to  pre- 
vent him  frohi  squandering  his  property.  He  had  always 
been  a  hard  drinker,  taking-  brandy  by  the  tumblerful.  Ma- 
ternal grandmother,  died  paralyzed  at  the  Salpetriere  hos- 
pital. Paternal  great-grandmother,  heav^y  drinker;  died 
from  effects  of  a  fall.  Maternal  uncle,  metal  beater;  heavy 
drinker  of  brandy  especially,  like  his  father.  Brother,  metal 
beater,  ag-e  32  3^ears;  intellig-ent  during- youth;  he  commenced 
drinking  at  20  j^ears  of  age.  Frequently  drunk;  became  in- 
sane at  23  years  of  age;  attempted  suicide;  confined  at  Vau- 
cluse,  afterward  at  Niort.  He  is  insane  at  the  present  time. 
Sister,  tuberculous;  has  three  children  of  whom  one  has  Pott's 
disease  of  cervical  vertebra;. 

The  following  case  is  still  more  distinct,  and  is  less  com- 
plex, the  alcoholism  existing  only  on  the  father's  side. 

Case  XIV.    (unedited). — Mig ,  age  13  years,  epilepsy', 

hemiplegia  of  right  side;  convulsions  since  childhood.  Father, 
age  48,  day-laborer.  Frequent  excesses  in  strong  drink,  par- 
ticularly wine.  Married  at  38  years  of  age.  At  this  time  he 
drank  absinthe,  of  Avhich  he  had  contracted  the  habit  while  in 
military  service;  he  continued  to  drink  absinthe  and  brandy. 
He  now  gets  drunk  every  Sunday  only.  '' I  have  known  the 
time  when  he  was  sober  not  oftener  than  two  or  three  days 
in   the   week,"  says  his  wife.     Paternal  grandfather,  metal 
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beater;  died  from  rupture  of  an  aneurism;  frequent  excesses 
in  drink.  Paternal  grandmother,  died  at  St.  Amand  ies  Caux, 
"all  but  craz^- "  from  frequent  ill-treatment  by  her  husband. 
Paternal  g-reat-g-randmother,  fref^uent  excesses  in  strong- 
drink.  One  paternal  uncle  died  of  rabies.  Another  paternal 
uncle,  frequent  alcoholic  excesses;  had  one  child,  who  died  in 
infancy.  Paternal  aunt,  housekeeper;  frequent  excesses  of 
strong- drinks;  married;  has  two  daughters  who  are  cousins- 

g-erman  of  Mig-e .     The  elder  cousin,  age  24,  is  married; 

free  drinker;  had  been  drunk  before  she  was  married.  The 
younger  cousin  is  given  to  sprees  and  to  men;  has  had  one 
child  who  died  young. 

These  two  cousins-german  belong  to  the  fourth  generation 
from  the  paternal  great-grandmother.  There  is  no  other 
cause  of  alcoholism  apparent  in  each  generation  than  the  al- 
coholismic  heredity. 

In  order  to  mark  more  distinct!}"  the  influence  exercised 
by  this  inherited  alcoholism,  we  have  reported  also  the  affec- 
tions which  have  attacked  those  members  of  the  family  in 
Avhom  alcoliolism  has  not  appeared.  We  have  followed  this 
practice  in  all  our  observations.  This  course  is  the  only  one 
tliat  enables  us  to  discriminate  the  influence  of  heredit^^  in 
dissimilars  in  alcoholism,  and  the  relations  which  connect  it 
with  the  various  manifestations  of  neuropathic  heredity-  in 
general. 

In  all  the  preceding  cases  the  heredity  has  been  direct  or 
continuous;  but  it  may  remain  latent  in  one  generation  to  re- 
appear in  that  following. 

Case  XV.  (unedited). — Margal ,  Peter,  age   13  years, 

epilepsy.  Father,  age  43  years,  mason;  convulsions  in  child- 
hood; always  a  hard  drinker,  even  before  his  marriage,  at  the 
age  of  21.  Drinks  chiefly  brandy;  little  or  no  absinthe;  gets 
drunk  almost  every  day.  Trembling  of  the  hands.  He  is 
mischievous  when  drunk;  beats  his  wife;  and  behaves  "as  if 
crazy."  For  the  past  three  years  he  is  hebetudinous;  does 
not  attempt  to  work.  There  is  no  connection  in  his  words  or 
his  ideas.  Every  Avinter  he  has  coughs;  at  one  time  he  was 
thought  to  have  lung  disease;  has  frequent  headaches;  in  dis- 
position he    is    rough    and    violent.     Paternal    grandfather. 
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carter;  was  hanged  at  the  age  of  48  years,  for  cause  unknown. 
He  never  drank,  but  was  of  cranky  disposition.  Grandmother 
(wife  of  preceding),  violent  headaches,  at  least  once  a  week. 
Paternal  great  grandfather,  carter;  mischievous;  habitual 
drunkard;  asthmatic;  cause  of  death  unknown.  Paternal 
grand-uncle  (brother  of  the  grandmother  and  cousin-german 
of  the  grandfather),  carter;  drunkard;  fractious.  Two  pa- 
ternal uncles,  drunkards;  fractious;  one  of  them  somewhat 
crazy.  Maternal  grandfather,  vine  dresser;  drunkard;  has 
always  drunk;  attack  of  alcoholic  delirium  about  two  j^ears 
ago.  Female  cousin-german  on  mother's  side,  died  of  menin- 
gitis. Mother  has  no  alcoholic  habits.  Brother,  age  21  j^ears; 
hairdresser;  no  convulsions  during  childhood ;  good  workman. 
He  already  drinks  too  much;  often  "seedy  ";  irregular  home 
habits  since  18  years  of  age.  Commenced  suddenly  to  drink 
hard;  was  not  led  into  it  by  his  father.  Peter  (our  subject), 
age  13,  epileptic;  imbecile.  The  mother  fears  that  another 
brother,  aged  17  years,  will  follow  the  example  of  his  elder 
brother,  aged  21  years.  Other  two  brothers  are  in  good 
health,  and  are  intelligent. 

The  alcoholismic  heredity  in  this  case  has  been  transmitted 
through  four  generations.  From  the  great-grandfather  it 
skipped  over  the  grandfather  to  attaint  the  father,  and  from 
this  last  descended  to  his  son.  At  the  same  time  we  observe 
an  advanced  degeneration  in  the  race,  as  evidenced  by  mani- 
festation of  ei^ilepsy  and  imbecility.  Here  then  we  see  direct 
heredity-  and  diadromic  heredity  in  the  same  family. 

Collateral  heredity  may  also  occur;  we  will  see  instances 
of  it  in  our  statistical  table.  We  will  exemplify  by  quoting 
two  cases. 

Case  XA^I. — Dethm ,  age  11  years,  idiocy.  Grand- 
uncle  and  father,  alcoholists;  the  latter  alcoholismic. 

Case  XVH. — Min ,    age    7    years,    idiocy.      Paternal 

grand-uncle  and  father,  alcoholists;  the  latter  alcoholismic. 

In  these  two  cases  there  existed  no  other  alcoholists  in 
either  famil3\ 

This  collateral  heredity  is  quite  rare,  and  less  frequent 
even  than  diadromic  heredity.     Our  denial  of  the  opinion  we 
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have  quoted  above  from  one  of  the  essayists  before  the 
Belgian  Academy  as  to  "  the  remarkable  immunity  of  the  di- 
rect descendants,  and  the  manifestation  of  alcoholismic  synn> 
toms  in  the  second  generation "  is  based  upon  our  personal 
observations.  Out  of  the  lOG  cases  of  heredity  in  similars, 
we  find  only  8  in  which  the  proneness  to  strong-  drink  skips 
one  g-eneration.  This  fact  is  more  convincing  than  anj'thing- 
we  migiit  say. 

We  offer,  then,  the  following"  conclusions  concerning"  the 
general  influence  of  hereditj'  in  alcoholism : 

1.  In  at  least  49.29  per  cent  of  the  cases  alcoholism  is  pri- 
marily due  to  heredity. 

"2.  In  the  majority  of  these  cases  of  heredity,  say  T5.7  per 
cent,  the  heredity  is  in  similars;  and  in  the  remainmg  cases, 
say  24.3  per  cent,  the  heredity  is  in  dissimilars. 

3.  It  is  g-enerally  direct  heredity  that  occurs  in  heredity  in 
similars. 

4.  Heredity  in  similars  may  manifest  itself  in  four  consecu- 
tive grenerations,  but  this  occurs  rarely,  and  it  is  probable 
that  this  heredity  never  extends  beyond  this  limit. 


CHAPTER  II. 

STATISTICS. 

Before  entering*  upon  the  discussion  of  the  various  ques- 
tions which  devolve  from  the  principle  of  heredity  in  alcohol- 
ism, we  will  submit  the  statistics  upon  which  we  base  our  con- 
clusions. 

We  will  commence  with  those  families  in  which  we  have 
been  unable  to  trace  an}?^  hereditar^^  cause.  These  cases  we 
divide  into  two  groups: 

1.  Those  cases  of  alcoholismics  ("  alcoholiques  ")  whose  an- 
cestors were  not  alcoholists. 

2.  Those  cases  of  alcoholismics  ("alcoholiques")  whose 
prog-eny  were  not  alcoholists. 

In  both  these  classes  alcoholism  has  shown  itself  onlj^  in  a 
transitory  way,  as  it  were,  sporadically'. 

Non-Hereditary  Alcoholism, 

A.  Alcoholismics,  whose  ancestors  were  not  alcoholists. 
(This  ancestr3^  is  considered  from  the  generation  next  above 
the  parent  or  relative  reported  as  "  alcoholic") 

Complete  idiocy:  father  alcoholic,  8;  two  maternal  uncles 
alcoholic,  1;  paternal  g"randfather  alcoholic,  1;  paternal  un- 
cle alcoholic,  1.  Symptomatic  idiocy:  father  alcoholic,  4. 
S3'mptomatic  idiocy  and  epilepsy:  father  alcoholic,  6.  Im- 
becility: father  alcoholic,  2;  mother  alcoholic,  3.  Imbecilit3' 
and  g-oitre:  father  alcoholic,  1.  Imbecility  and  instability: 
father  alcohohc,  1.  Imbecility  and  hemipleg-ia:  father  alco- 
holic, 2.  Imbecility  and  perversion  of  instincts :  father  alco- 
holic, 1.  Imbecilit}^  and  alcoholism :  antecedents  unknown,  1. 
Idiopathic  epilepsy':  father  alcoholic,  3;  mother  alcoholic,  2; 
brother  alcoholic,  1 ;  paternal  uncle  alcoholic,  1.  Epilepsy'  and 
rig-ht  hemipleg-ia:  father  alcoholic,  1.  Epilepsy  and  alcohol- 
ism: antecedents  unknown,  G;   sister  alcoholic,  1.     Epileps.y 
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and  weak-mindedness:  father  alcoholic,  4.  Epilepsy  and  de- 
mentia: brother  alcoholic,  1.  Mental  instability:  father  alco- 
holic, 1.  Instability  and  perversion  of  instincts:  father  al- 
coholic, 1.  Pachydermic  cachexia  :  father  alcoholic,  1.  Total, 
55  cases.     (The  ages  of  the  patients  ranged  from  3  to  4T  years.) 

B.  Alcoholismics  whose  progeny  are  not  alcoholists.  (The 
progeny  considered  is  that  derived  from  the  ancestor  reported 
as  '■  alcoholic.'") 

Idiocy :  maternal  grandfather  alcoholic,  5;  maternal  great- 
grandfather alcoholic,  3;  maternal  grandparents  alcoholic,  1; 
paternal  grandfather  alcoholic,  3;  paternal  grandmother  al- 
coholic, 1 ;  father  alcoholic,  1.  Symptomatic  idiocy- :  paternal 
grandfather  alcoholic,  1.  Complete  idiocy:  maternal  grand- 
father alcoholic,  12;  maternal  grandmother  alcoholic,  2:  ma- 
ternar  grandparents  alcoholic,  1;  maternal  great-grandfather 
alcoholic,  1;  paternal  grandfather  alcoholic,  7;  father  alco- 
holic, 1.  Complete  idiocy  and  microcephalus:  father  alcoholic, 
1.  Idiocy  and  hj-drocephalus :  paternal  grandfather  alcoholic, 
1.  Idioc}'  and  convulsions:  father  alcoholic,  1.  Idioc}'  and 
epilepsN^:  paternal  grandfather  alcoholic  3;  maternal  grand- 
father alcoholic,  6.  Idiocy,  epilepsy,  and  blindness:  father 
alcoholic,  1.  Imbecility:  maternal  grandfather  alcoholic,  5; 
paternal  grandfather  alcoholic,  6;  father  alcoholic,  1.  Con- 
genital imbecility:  paternal  grandmother  alcoholic,  1.  Im- 
becility- and  strabismus:  maternal  grandfather  alcoholic,  1. 
Imbecility  and  goitre:  maternal  grand-aunt  alcoholic,  1.  Im- 
becility and  perversion  of  instincts:  paternal  grandfather  al- 
coholic, 1.  Imbecility  and  mental  instability :  paternal  grand- 
father alcoholic,  1;  maternal  grandfather  and  grand-uncle 
alcoholic,  1.  Imbecility  and  hemiplegia:  maternal  grand- 
father alcoholic,  2.  Imbecility  and  cerebral  atrophy:  pa- 
ternal grandfather  alcoholic,  1;  maternal  grandmother  alco- 
holic, 1.  Imbecility  and  infantile  insanity:  paternal  grand- 
father alcoholic,  1.  Irnbecilit}^  and  epilepsj-:  maternal  grand- 
father alcoholic,  3;  paternal  grandfather  alcoholic,  2;  pa- 
ternal uncle  alcoholic,  1;  father  alcoholic,  2;  father  and  three 
uncles  alcoholic,  1.  Imbecility,  epilepsy,  and  vertigo:  ma- 
ternal grandfather  alcoholic,  1.  Imbecilit.v,  epilepsy,  and 
strabismus:  father  alcoholic,  1.  Epilepsy-:  maternal  grand- 
father alcoholic,  11;  maternal  grandfather  and  grand-uncle 
alcohohc,   1;  paternal   grandfather  alcoholic,  4:   father  alco- 
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holic,  5;  antecedents  unknown,  1.  Partial  epilepsy:  maternal 
grandfather  alcoholic,  1.  Tardily  developed  epilepsy:  father 
alcoholic,  1.  Hereditary  epilepsy':  maternal  grandfather  al- 
coholic, 1.  Procursive  epileps}':  maternal  grandfather  alco- 
holic, 1;  paternal  grandfather  alcoholic,  1.  Idiopathic  epi- 
lepsy: maternal  grandfather  alcoholic,  5;  maternal  grand- 
father and  grand-uncle  alcoholic,  ] ;  paternal  grandmother 
alcoholic,  1 ;  paternal  grandfather  alcoholic,  2;  father  alcoholic, 
2;  father  and  three  uncles  alcoholic,  1.  Symptomatic  epilepsy : 
matei'nal  grandfather  alcoholic,  2;  maternal  great-grand- 
father alcoholic,  1;  paternal  great-grandfather  alcoholic,  1; 
father  alcoholic,  1.  Symptomatic  epilepsy  and  idiocy:  ma- 
ternal grandfather  alcoholic,  1;  father  alcoholic,  1.  Epilepsy 
and  alcoholism:  antecedents  unknown,  1.  Epilepsy  and 
mental  debility :  maternal  grandfather  alcoholic,  3 ;  paternal 
grandfather  alcoholic,  1;  father  alcoholic,  1.  Epileps^^  and 
mental  instabilitj^ :  paternal  grandfather  alcoholic,  1.  Epi- 
lepsy and  hemiplegia :  maternal  grandfather  alcoholic,  2 ;  pa- 
ternal grandfather  alcoholic,  1.  Epilepsy,  hemiplegia,  and 
imbecility:  maternal  grandfather  alcoholic,  1.  Hystero-epi- 
lepsy :  maternal  grandfather  alcoholic,  1.  Mental  instabilitj- : 
maternal  grandfather  alcoholic,  2;  paternal  grandfather  al- 
coholic, 1.  Mental  debilitj- :  paternal  grandfather  alcoholic,  1 ; 
maternal  grandfather  alcoholic,  1.  Mental  debility  and  cho- 
rea: father  alcoholic,  I.  Infantile  cerebral  hemiplegia:  ma- 
ternal grandfather  alcoholic,  L  Arrested  development  and 
perversion  of  instincts:  father  alcoholic,  1.  Cerebral  atrophy, 
athetosis,  and  debility:  maternal  grandfather  alcoholic,  1. 
Microcephalus :  maternal  grandfather  alcoholic,  1.  Total,  15-4 
cases.     (The  ages  ranged  from  15  months  to  47  years.) 

In  considering  these  statistics  we  are  led  to  suggest  ex- 
treme caution  to  the  student  in  estimating  the  value  of  obser- 
vations regarding  transmission  from  one  generation  to  the 
following  one,  where  the  father  alone  is  alcoholic.  It  is  doubt- 
ful whether,  further  on,  diadromic  heredity  may  or  maj'  not 
attack  the  second  generation,  or  whether  the  progeny  of  the 
first  generation  may  not  subsequently  become  alcoholic.  Fear 
of  such  contingency  seems  reasonable  when  we  see  among  the 
ofrsjiring  cases  with  such  advanced  degenerations  as  imbe- 
cility and  epilepsy.  We  must  bear  in  mind,  also,  that  in  a 
number  of  cases  information  concerning   the   procreators  is 
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entirely  wanting-.  And  we  have  noted  in  some  instances  that 
the  alcoholic  subject's  lather  was  unknown.  Perhaps  this 
father  may  have  been  likewise  alcoholic.  His  conduct  to- 
ward his  child  sug-gests  that  his  morals  were  not  irreproacha- 
ble, and  none  too  good  for  habitual  drunkenness. 

We  have  carefully  discriminated  all  those  doubtful  cases, 
and  have  classified  them  as  non-hereditary,  lest  we  be  charg-ed 
with  too  much  complaisance,  in  admitting  heredity  as  an  ex- 
citing cause  of  alcoholism. 

AVe  shall  now  summarize  the  cases  of  alcoholism  by 
heredity-,  of  which  we  have  collected  notes  during  our  service 
in  the  wards.  We  shall  also  hereafter  give  detailed  studies 
of  some  of  them.  We  divide  them  into  two  classes:  inher- 
itors of  similars,  and  inheritors  of  dissimilars. 

1.  Heredity  ix  Similars. 

Idiocy:  father  and  paternal  grand-uncle  alcoholic,  2;  father 
and  paternal  grandfather  alcoholic,  2;  father  and  paternal 
g-randfather  alcoholic,  paternal  uncle  suicide,  1;  father,  pa- 
ternal grandfather,  grandmother,  and  cousins-german  alco- 
holic, paternal  great-grandfather  hung,  1.  Slight  idiocy: 
father  and  paternal  grandfather  alcoholic,  2.  Congenital 
idiocy :  paternal  grandfather  and  great-grandfather  alcoholic, 
1;  brother,  father,  paternal  grandfather,  and  maternal  grand- 
mother alcoholic,  1;  father  and  paternal  grandfather  alcoholic 
and  apoplectic,  paternal  uncle  suicide,  paternal  grand-uncle 
apoplectic,  paternal  great-grandmother  senile  dementia,  1. 
Complete  idiocy:  father  and  paternal  grandfather  alcoholic, 
3;  father  and  paternal  grandfather  alcoholic,  paternal  grand- 
mother hemiplegic,  1;  maternal  uncle  and  grandfather  alco- 
holic, 1;  mother,  maternal  grandfather  and  g^randmother 
alcoholic,  1.  Idiocy  and  deafness:  father  and  paternal  grand- 
father alcoholic,  1;  father,  paternal  g-randfather  and  g-rand- 
uncle  alcoholic,  1.  Idiocy  and  h^'drocephalus:  father  and  pa- 
ternal grandfather  alcoholic,  1.  Complete  idiocy  and  epilepsy : 
maternal  grandfather  alcoholic  and  insane,  maternal  great- 
grandfather and  father  (nephew  of  maternal  g-randfather)  alco- 
holic, 1;  maternal  grandfather  and  uncle  alcoholic,  maternal 
great-grandfather  nervous  fits,  1;  mother  and  maternal  grand- 
mother alcoholic  and  debauched,  1;  father,  paternal  uncle  and 
VII— 6 
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gTandfather  alcoholic,  paternal  grand-aunt  insane,  1.  Imbe- 
cility: father  alcoholic,  paternal  grandmother  alcoholic  and 
insane,  1;  father,  uncle,  and  paternal  grandfather  alcoholic,  1; 
paternal  grandfather  and  great-grandmother  alcoholic,  1; 
mother  and  maternal  grandfather  alcoholic,  1;  father  alco- 
holic, paternal  grandmother  alcoholic  and  insane,  paternal 
grandfather  paralysis,  paternal  aunt  and  great-grandmother 
dementia,  paternal  uncle  insane,  1.  Pronounced  imbecility: 
father  and  paternal  grandfather  alcoholic,  paternal  grand- 
mother paralysis,  1.  Imbecility  and  hysteria:  father  and  pa- 
ternal grandfather  alcoholic,  1.  Imbecility  and  left  hemi- 
plegia :  father  and  paternal  grandfather  alcoholic,  1.  Imbe- 
cility and  strabismus:  father,  paternal  grandfather  and  grand- 
mother, great-grandfather  and  great-grandmother  alcoholic, 
1.  Imbecility  and  hydrocephalus:  father,  paternal  grand- 
father and  grandmother  alcoholic,  1.  Imbecility  and  infantile 
paralysis:  paternal  grandfather  alcoholic  and  apoplectic,  pa- 
ternal great-grandfather  alcoholic,  paternal  great-grand- 
mother apoplectic,  1.  Imbecility  and  cerebral  sclerosis:  ma- 
ternal uncle  and  grandfather  alcoholic,  1.  Imbecility  and 
cerebral  atrophy:  father  alcoholic,  paternal  grandfather  al- 
coholic and  suicide,  1.  Imbecility  and  epilepsy:  paternal 
grandfather  alcoholic,  two  i)aternal  cousins-german  alcoholic 
and  imbecile,  1 ;  father,  paternal  uncle  and  grandfather  alco- 
holic, 1;  father  and  paternal  grandfather  alcoholic,  1;  mother 
and  maternal  grandfather  alcoholics,  maternal  grand-aunt 
and  grandmother  suicides,  1.  Epilepsj^:  father  and  paternal 
grandfather  alcoholic,  5;  mother  and  maternal  g'randmother 
alcoholic,  1;  father,  paternal  uncle,  and  grandfather  alcoholic, 
1;  brother,  father,  paternal  uncle  and  grandfather  alcoholic, 
paternal  grand-uncle  alcoholic  and  suicide,  mother  alcoholic, 
maternal  grandfather  alcoholic  and  died  by  hanging,  maternal 
grandmother  alcoholic  and  paralysis,  maternal  uncle  and 
great-grandmother  alcoholic,  1;  maternal  grandmother  and 
great-grandmother  alcoholic,  1;  father,  two  paternal  uncles 
and  grandfather  alcoholic,  sister  nervous,  maternal  grand-aunt 
insane,  maternal  grandfather  paralysis,  1;  brother,  father, 
paternal  grand-uncle,  and  grandfather  alcoholic,  1 ;  brother, 
father,  and  paternal  grandfather  alcoholic,  1.  Idiopathic  epi- 
lepsy: maternal  grandmother  and  cousin-german  alcoholic 
and  insane,  1;  father  and  paternal  grand-uncle  alcoholic,  1; 
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father  and  paternal  grandfather  alcoholic,  6;  father,  paternal 
g-randfather,  and  two  aunts  alcoholic,  1;  paternal  grand-uncle 
and  great  grandfather  alcoholic  and  suicides,  1;  father  and  pa- 
ternal grandfather  alcoholic,  jjaternal  cousin-german  insane, 
1.  Symptomatic  epilepsy:  paternal  uncle  and  grandfather  al- 
coholic, paternal  grandmother  died  of  spinal-cord  disease,  1. 
Epileps}^  and  hysteria :  two  maternal  uncles  and  grandfather 
alcoholic,  1.  Epilepsy  and  alcoholism:  father  and  paternal 
grandfather  alcoholic,  2;  father  alcoholic  and  apoplectic, 
brother  apoplectic,  cousin  feeble,  1;  father  and  brother  alco- 
holic, 1;  father  alcoholic,  2;  father  alcoholic,  debauched,  par- 
alyzed, paternal  grandfather  paralyzed,!;  mother  alcoholic, 
1;  father  and  maternal  grandfather  alcoholic,  1;  paternal 
grandfather  alcoholic,  paternal  uncle  insane,  paternal  cousin- 
german  h^'steria,  1.  Epilepsy'  and  hemiplegia:  father  and 
paternal  grandfather  alcoholic,  1 ;  father  and  paternal  grand- 
father alcoholic,  paternal  grandmother  paralyzed,  1 ;  father 
and  paternal  grandmother  alcoholic,  1;  maternal  uncle  and 
grandfather  alcoholic,  1;  father,  paternal  uncle,  aunt,  cousin- 
german,  grandfather,  and  great-grandfather  alcoholic,  pa- 
ternal grandmother  insane,  1.  Epileps}-,  athetosis,  and  hemi- 
plegia: father,  paternal  grandfather,  and  cousin-german  alco- 
holic, 1.  Epilepsy  and  mental  instability :  father  and  paternal 
grandfather  alcoholic,  1.  Epilepsy-  and  mental  debility :  father 
and  paternal  grandfather  alcoholic,  2;  mother  and  maternal 
grandfather  alcoholic,  1;  father,  joaternal  uncle  and  grand- 
father alcoholic,  1.  Epilepsy  and  dementia :  father  ataxic,  pater- 
nal uncle  alcoholic,  paternal  grandfather  delirum  tremens,  pa- 
ternal great-grandfather  alcoholic,  1.  Epileps}',  idiocy,  and 
hemiplegia:  father  and  paternal  grandfather  alcoholic,  1. 
Hystero-epilepsy :  father  absinthe  inebriate  and  homicidal,  pa- 
ternal grandfather  alcoholic,  1;  father  and  paternal  grand- 
father alcoholic,  I;  father  alcoholic,  paternal  grandfather 
alcoholic,  drowned,  1 ;  maternal  grandfather  and  great-grand- 
father alcoholic,!.  Alcoholism:  maternal  grandfather  alco- 
holic, maternal  great-grandmother  paralj'zed,  maternal  cousin 
insane,  !;  Mental  debilit}':  father  and  paternal  grandfather 
alcoholic,  1.  Mental  instability :  father  and  maternal  grand- 
father alcohohc,  1;  father  and  sister  alcoholic,  mother  insane, 
!;  father  alcoholic  and  suicide,  paternal  uncle  and  grand- 
mother alcoholic,  !.     Hydrocephalus :  father,  paternal  grand- 
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father  and  grandmother  alcoholic,  1;  maternal  great-grand- 
father and  grandfather  alcoholic,  1.  Cerebral  sclerosis :  father 
and  paternal  grandfather  alcoholic,  1.  Cerebral  atrophy  and 
epilepsy :  father  and  paternal  grandfather  alcoholic,  1.  Cere- 
bral atrophy  and  hemiplegia:  father  and  paternal  grand- 
father alcoholic  and  venereal,  1;  father,  paternal  uncle  and 
grandfather  alcoholic,  paternal  aunt  hysteric,  paternal  grand- 
aunt  melancholic,  paternal  grandmother  nervous  fits,  1.  In- 
fantile insanity  and  mental  debility:  father  and  maternal 
grandfather  alcoholic,  1.  Convulsions,  vertigo,  and  imbecility : 
father  and  paternal  grandfather  alcoholic,  paternal  great- 
grandfather insane,  1.  Total,  106  cases.  (The  ages  ranged 
from  1  to  59  years.) 

2.  Heredity  in  Dissimilars. 

Idiocy :  maternal  uncle  alcoholic,  maternal  grand-uncle  dis- 
sipated, maternal  grandfather  alcoholic,  1;  maternal  grand- 
father alcoholic,  maternal  great-grandmother  paral3^zed,  2; 
father  alcoholic  and  hysterical,  paternal  grandfather  para- 
lyzed, 1.  Symptomatic  idiocy:  maternal  grandmother  alco- 
holic and  debauched,  maternal  great-grand-aunt  insane,  ma- 
ternal grand-aunt  suicide,  1 ;  mother  alcoholic,  maternal  grand- 
mother insane,  1;  father  alcoholic,  paternal  grandfather  par- 
alj'zed,  paternal  uncle  insane,  1.  Complete  idiocy:  father 
alcoholic,  paternal  grandfather  cranky  and  suicide,  1;  paternal 
grand-uncle  alcoholic,  paternal  grandmother  nervous  excite- 
ment, paternal  great-grandmother  insane,  1.  Imbecility: 
father  alcoholic,  paternal  grandmother  senile  dementia,  1; 
father  alcoholic,  paternal  grand-uncle  insane,  1 ;  father  alco- 
holic, paternal  grandfather  dissipated  and  apoplectic,  1. 
Sj'^mptomatic  imbecility :  paternal  grandfather  alcoholic,  pa- 
ternal great-grandfather  insane,  1.  Pronounced  imbecility: 
father  alcoholic,  paternal  grandfather  apoplexy,  1;  paternal 
uncle  alcoholic,  paternal  grandfather  asthma  and  suicide,  1; 
father  and  grandfather  alcoholic  and  profligate,  paternal 
grandmother  epilepsy  and  insane,  paternal  uncle  alcoholic, 
paternal  aunt  and  cousin-german  epilepsy,  1.  Congenital  im- 
becility: father  alcoholic  and  suicide,  paternal  uncle  alcoholic, 
paternal  great-grandfather  suicide,  1.  Imbecility,  epilepsy, 
and     deafness:      father     alcoholic,     paternal     grandmother 
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dementia,  1.  Epilepsy:  fatlier  alcoholic,  paternal  grand- 
father paralysis,  1;  father  alcoholic,  paternal  grandfather  in- 
sane, 1 ;  father  alcoholic  and  epilepsy',  paternal  grandmother 
hysteria  and  debauched,  paternal  grand-aunt  insane,  two  pa- 
ternal grand-uncles  suicides,  1.  Idiopathic  epilepsy:  father 
alcoholic  and  apoplexj^  paternal  grandfather  parah^sis,  pa- 
ternal grand-uncle  suicide,  one  paternal  uncle  epilepsy,  an- 
other insane,  1;  father  alcoholic,  paternal  grandmother  para- 
h'sis,  1;  father  alcoholic,  paternal  aunt  insane,  paternal 
grandmother  in  second  childhood,!.  Symptomatic  epilepsy: 
father  absinthe  drinker,  paternal  aunt  habitual  drunkard,  pa- 
ternal grandmother  apoplexy,  1.  Hereditary  epilepsy: 
father  and  paternal  uncle  alcoholic,  iDaternal  grandmother 
epilepsy,  1.  Epilepsy  and  mental  debility:  father  alcoholic, 
paternal  grandfather  insane,  1.  Epilepsy  and  imbecility: 
father  alcoholic  and  general  paralysis,  paternal  grandfather 
unbalanced,  one  paternal  grand-uncle  insane  and  suicide,  an- 
other insane,  1.  Epilepsy  and  right  hemiplegia:  maternal 
grandfather  alcoholic,  maternal  great-grandfather  paralj-sis, 
1.  Epileps}^,  athetosis,  and  hemiplegia:  father  alcoholic,  pa- 
ternal grandfather  paralysis,  1.  Alcoholism  and  mental  in- 
stability :  paternal  grandfather  apoplexy  and  suicide,  mother 
nervous  excitability,  maternal  grandfather  apoplexy,  1.  Al- 
coholism and  imbecility:  father  and  paternal  uncle  alcoholic, 
paternal  grandmother  cerebral  rheumatism,  1.  Alcoholism 
and  epilepsy:  father  apoplexy,  mother  nervous  excitability 
and  cephalalgia,  maternal  aunt  and  grand-aunt  insane,  1; 
mother  nervous  excitability  and  epileps}',  1.  Absinthe  habit 
and  epilepsy:  father  died  eet,  81,  mother  senile  dementia,  1. 
Total,  35  cases.     (The  ages  ranged  from  3  to  59  years. 


CHAPTER  III. 

I^^FLUENCE  OF  HEREDITY  ON  THE  MANIFESTATIONS  OF 

ALCOHOLISM. 

The  g-eneral  influence  of  heredity  being  demonstrated,  we 
shall  now  investig-ate  its  manifestation,  and  the  reciprocal 
reaction  of  heredity  on  the  one  hand,  and,  on  the  other,  the 
idiosyncrasy  of  the  subject  affected  by  heredity.  In  other 
words,  we  shall  inquire:  1.  Does  alcoholism  by  heredity  mani- 
fest itself  in  the  progeny  in  the  same  form  as  in  the  procrea- 
tors  ?  And  2.  By  influence  of  what  conditions,  inherent  in,  or 
exterior  to,  the  individual,  does  alcoholism  manifest  itself  dif- 
ferently in  the  procreators  and  the  progeny  ? 

In  answer  to  the  first  problem  we  shall  try  to  show  whether, 
or  not,  "alcoholics"  by  inheritance,  i.e.,  alcoholismics,  have  a 
proneness  to  drink  in  the  same  form  and  manner  as  thei-r  pro- 
creators,  and  to  present  the  same  localizations  of  alcoholism 
as  these  ancestors. 

Conception  during  Drunkenness. 

Before  commencing-  our  investig-ation  I  take  occasion  to 
state,  that  in  all  the  cases  observed  in  the  hospital  wards,  as 
well  as  in  those  which  figure  in  the  annual  reports  of  treat- 
ment rendered.  Dr.  Bourneville  is  very  careful  to  specify,  or 
to  ascertain  as  accurately  as  possible,  the  condition  of  the  par- 
ents at  the  moment  of  conception. 

The  first  step  in  our  work  will  be  to  eliminate  a  class  of 
cases  which,  fortunately,  occur  very  rarely,  but  to  which 
several  authors  have  called  attention,  namely :  cases  of  con- 
ception during-  drunkenness.  According-  to  the  general  con- 
sensus of  writers,  and  to  our  personal  researches  touching 
this  subject,  it  is  demonstrated  that  the  progeny  conceived 
during  the  drunkenness  of  either  parent  is  doomed  to  so  pro- 
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found  a  cU'iivnoratioii  as  idiocy,  complicated  most  frequently 
Avith  epilepsy,  h^-drocephalus,  microcephalus,  etc.,  that  it  is 
doomed  to  a  very  short  span  of  life,  and  that,  if  it  should  live, 
it  would  find  itself  outside  of  the  influences  which  might  urge 
it  into  the  same  courses  as  its  progenitors.  If  it  does  not  he- 
come  alcoholic  it  is  because  a  substantial  impossibility^  debars 
any  such  development. 

Alcoholism  and  Dipsomanla.. 

Can  dipsomania  engender  alcoholism  ;  and  reciprocally, 
Can  alcoholism  develop  dipsomania? 

The  distinction  between  dipsomania  and  alcohohsm  is  far 
from  being"  laid  down  with  accuracj",  or  even  on  the  same  lines, 
by  various  authors.  These  two  pathological  conditions,  form- 
erly confounded  in  description,  were  first  discriminated  by 
Bruhl  Cramer,  followed  by  Erdman  in  Russia,  Carpenter,  Es- 
quirol,  Magnus  Huss,  Forbes  Winslow,  Morel,  Trelat,  Marce, 
Griesinger,  Foville,  De  la  Siauve.  These  writers  have  given 
to  dipsomania  a  separate  identity;  but  they  differ  as  to  its 
causative  origin. 

According  to  Bruhl  Cramer,  Erdman,  Magnus  Huss,  it  oc- 
curs onl}^  in  subjects  who  have  long  been  addicted  to  strong 
drink — in  habitual  drunkards.  Instead  of  constituting  a  mor- 
bid entitj^  by  itself,  it  is  only  a  complication  superinduced  upon 
inveterate  alcoholism.  Esquirol,  Marce,  and  all  the  partisans 
of  monomaniacal  subdivisions,  make  it  a  special  disease,  a  dis- 
tinct mania.  Morel,  and  with  him  Forbes  Winslow,  Griesin- 
ger, Trelat,  consider  it  a  symptom  dependent  upon  a  general 
disease.  Foville  describes  it  as  a  "neurosis  almost  always 
hereditary,  and  always  spontaneous,  absoluteljMndependent  of 
the  habits  of  the  subject."  At  the  present  day,  in  France, 
the  interpretation  advocated  by  M.  Magnan  and  his  school 
appears  to  prevail.  According  to  them, "  dipsomania  is  merely 
an  episodic  symptom  of  a  more  profound  mental  condition  de- 
pendent upon  heredity."  Dipsomania  is  merely  one  of  the 
numerous  episodial  syndromes  of  the  insanity  of  the  degen- 
erate. 

In  contradiction  to  the  opinion  of  Lasegue,  who  considered 
intermittence  a  differential  sign  between  alcohohsm  and  dip- 
somania, M.  Magnan   admits  that   dipsomania  when  its  at- 
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tacks  occur  at  very  short  intervals  may  become  alcoholism. 
("  Lessons  on  Dipsomania,"  Galangau,  Th.  Paris.) 

Laseg'ue  considers  dipsomania  and  alcoholism  to  be  two 
distinct  diseases.  "  Dipsomania  and  alcoholism,"  he  says, "  are 
distinct  diseases  without  analogy,  contrasting-  in  their  etiology, 
their  progress,  their  symptoms,  their  termination,  although 
they  both  arise  on  the  common  ground  of  abuse  of  alcohol." 
('•'Medical  Studies.") 

But  this  opinion  is  not  generally  admitted  in  England. 
Bucknill  and  Hack  Tuke  ("  Treatise  on  Insanity  ")  admit  that 
alcoholism  ma^^  give  rise  to  dipsomania,  and,  with  Hutchin- 
son, distinguish  three  varieties  of  dipsomania,  thus: 

1.  Acute  dipsomania  supervening  after  hemorrhages,  ve- 
nereal excesses,  unusual  fatigue,  in  convalescence  from  g-rave 
fevers.  The  attack  having  expended  itself,  it  may  possibly  re- 
cur or  it  may  never  appear  again. 

2.  Periodical  dipsomania,  with  intermittent  paroxysms, 
separate  by  shorter  or  longer  intervals  of  sobriety.  This 
form  corresponds  to  the  definition  of  dipsomania  generally 
current  in  France. 

3.  Chronic  dipsomania.  An  almost  constant  condition, 
without  intervals  of  lucidit3^  The  patient  daily  deplores  his 
excesses,  promises  to  reform,  and  again  succumbs.  This 
form  occurs  in  habitual  drunkards,  in  whom  habit  has  created 
a  tyrannical  craving,  an  uncontrollable  ^'earning,  which  fet- 
ters them  to  its  g-ratification. 

Mag-nan  entirely  rejects  this  view  of  the  subject.  Accord- 
ing to  him,  acute  dipsomania  is  merely  an  accidental  appetite, 
which  has  no  point  in  common  with  paroxysmal,  intermitting 
dipsomania,  which  reappears  always  with  the  identical  fea- 
tures. Periodical  dipsomania  is  the  only  true  dipsomania. 
Chronic  dipsomania  he  considers  as  alcohohsm. 

The  alcoholismics  as  well  as  the  dipsomaniacs  may  and 
often  do  sincerely  deplore  their  excesses,  and  promise  "  never 
to  do  so  again,"  and  even  resist  their  craving  for  a  few  da^^s, 
after  the  manner  of  the  dipsomaniacs.  But  we  are,  all  of  us, 
acquainted  with  repentant  drunkards,  who  make  sacred  prom- 
ises of  total  abstinence  to  their  relatives  and  to  their  doctors, 
and  accept  their  bitter  medicine,  up  to  the  moment  when  a 
favorable  opportunity  g-ives  them  access  to  their  old  enem^' 
(Magnan). 


The  Infliioicc  of  Heredity  on  Aleoliolisvi.  89 

Ball  approaches  more  closely  to  the  opinion  of  English 
authors,  althong-h  he  admits  but  two  varieties  of  dipsomania. 

1.  The  hereditary  form,  which  is  dipsomania  as  interpreted 
by  Magnan. 

2.  The  acquired  form,  which  is  the  chronic  dipsomania  of 
the  English.  The  cases  are  alcoholists,  who,  by  long  habit, 
have  created  an  artificial  necessity,  which  manifests  itself 
from  time  to  time  by  irresistible  impulses,  more  violent  than 
the  natural  and  habitual  thirst  for  drink. 

According  to  most  authors,  at  least  in  France,  dipsomania 
and  alcoholism  have  no  connecting  link.  We  contend  that  this 
opinion  is  too  exclusive;  that  between  paroxysmal,  intermit- 
tent dipsomania,  Avhich  is  essentially  hereditary,  and  acquired 
alcoholism,  occurring  under  influence  of  an  occasional  and,  to 
a  certain  extent,  sporadic  cause,  in  which  the  acquired  consti- 
tution of  the  individual  exercises  a  stronger  influence  than 
his  hereditary  constitution,  there  is  field  for  intermediate  con- 
ditions, or  rather  for  one  intermediate  condition,  involving 
diff"erent  degrees.  This  condition  is  alcoholism  by  heredity, 
approximating,  in  many  features,  the  chronic  dipsomania  of 
English  authors. 

How  do  the  facts  bear  out  this  view  ?  Heretofore,  follow- 
ing in  the  footsteps  of  many  predecessors,  we  have  sought  to 
demonstrate  the  fact  that  iij  certain  cases  alcoholism  is  heredi- 
tary; that  is,  that  it  had  no  recognizable  cause  except  heredity, 
whether  in  similars  or  in  dissimilars.  Admitting  this,  we  find 
ourselves  confronted  with  subjects  of  a  real  disease,  who  have 
become  alcoholists  only  because  the}'  have  been  driven  to 
drink  by  a  fatal  predisposition.  The  characteristic  feature  in 
them  is  the  impulse — an  impulse  which  it  is  impossible  to 
ignore.  We  cannot  mistake  its  seriousness  when  we  meet,  for 
example,  the  proneness  to  strong  drink  in  \qvx  j-oung  chil- 
dren :  instances  of  this  predisposition  will  be  given  and  we  are 
forced  to  the  admission  that  this  impulse  is  a  result  of  heredity. 
Finally,  alongside  of  this  permanent  hereditary  propensitj'- 
we  meet  a  condition  of  mental  degeneration,  often  associated 
with  it,  which  is  found  also  in  the  progenitors,  sometimes  with 
other  taints  of  degeneration. 

Let  us  compare  this  etiological  sketch  with  that  of  dip- 
somania. We  find,  in  the  first  place,  the  irresistible  impulse. 
This  impulse  is  often,  in  a  certain  category  it  is  always,  heredi- 
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tary:  dipsomaniacs  beg-et  dipsomaniacs,  as  alcoholismics  be- 
get alcoholismics.  With  this  proneness  to  drink,  we  find  in 
the  indvidual  and  his  progeny-  other  taints  of  degeneration. 

Tlius,  in  both  classes,  we  deal  with  degenerates  with  heredi- 
tary impulse,  and  this  impulse  manifests  itself  by  the  same 
bearing  on  the  same  object — alcohol.  And  it  must  be  borne 
in  mind  that,  in  both  dipsomaniacs  and  habitual  drunkards,  it 
is  not  the  proneness  to  drink  alone  which  characterizes  them; 
but  it  is  the  impulse  to  drink  alcoholic  liquors. 

Wherein,  then,  lies  the  difference  between  hereditary  alco- 
holism and  dipsomania  ?  It  lies  in  the  following  distinction, 
which  is  no  doubt  of  capital  importance,  but  which  is  less  dis- 
tinctive than  is  generall}'  claimed,  namel}^  that  the  dipsoma- 
niac acts  at  intervals;  whereas  the  alcoholismic  yields  continu- 
ously to  his  impulse.  The  one  succumbs  to  a  i^ropensity,  tran- 
sitory, paroxysmal,  intermittent,  but  irresistible  during  the 
access.  The  other,  on  the  contrary,  3'ields  continuously  to  a 
factitious  necessity,  against  which  his  reason  could  contend 
successfully.  Furthermore,  at  the  moment  of  the  attack,  the 
general  condition  of  the  dipsomaniac  is  noticeably  peculiar: 
he  is  melancholic,  anxious,  with  despair  he  resists  the  impulse 
which  besets  him;  he  jDromises  in  vain  that  he  will  not  yield, 
hopeless  that  he  will  not  recommence ;  he  even  attempts  es- 
cape by  suicide.  Nothing*  of  this  sort  appears  to  exist  in  drunk- 
ards by  hereditj";  but  this  appearance  is  suf)erficial  and  decep- 
tive.    Let  us  examine  the  cases  more  searchingly. 

Is  the  intermittence  of  the  paroxysms  t^-pical  of  dipsomania 
exclusively  ?  No.  The  drunkards  also  act  by  spells,  veritable 
attacks,  at  least  in  the  commencement,  if  not  throughout  his 
course.  The  slang  expression  "on  his  periodical  spree"  ap- 
plied to  habitual  drunkards  who  indulge  in  occasional  excesses, 
often  at  regular  intervals,  suggests  the  j)opular  observation 
of  this  alternating  habit.  When  their  alcoholic  habits  are 
continuous,  then,  instead  of  occasional  excess  or  increase, 
which  challenges  attention,  there  occurs  uninterrupted  abuse, 
which  passes  without  special  notice.  Lasegue,  imagining  a 
tracing  of  these  excesses  in  habitual  drunkards,  says,  "they 
would  be  represented  by  an  undulating  line,  rising  in  its  ag- 
gregate course ;  as  distinguished  from  the  dipsomaniacal  curve, 
which  would  record  a  series  of  somersaults." 

These  quotations  suggest  paroxysmal  phenomena  akin  to 
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those  of  dipsomania ;  althoiisrh  diifering  from  it  in  a  feature 
to  which  we  will  presently  return.  The  family  resemblance 
becomes  more  striking-  when  the  dipsomanical  parox^'sms, 
instead  of  being-  intermittent  at  long  intervals,  become  remit- 
tent. If,  between  their  paroxysms  of  drunkenness,  the  alco- 
holismics  remain  hard  drinkers,  the  dipsomaniacs,  between 
their  attacks,  never  entirely  recover  a  normal  condition :  but 
in  the  intervals  remain  still  dipsomaniacs.  As  confirmatory 
of  this  vieAv,  we  refer  not  only  to  our  own  observations,  but 
also  to  the  high  authority  of  Magnan,  from  whom  we  quote: 
"If  dipsomania  be  classed  as  a  paroxysmal  disease,  it  must, 
none  the  less,  be  admitted  that  it  is  rather  remittent  than 
purely  intermittent.  Undoubtedh'  the  subject  is  entirely  dif- 
ferent from  himself,  as  examined  during  a  paroxysm,  and  as 
seen  in  the  interval  of  remittence;  but  many  such  cases,  even 
in  their  lucid  intervals,  behave  like  veritable  insane.  Most  of 
them  are  ill-balanced,  cranky,  of  whimsical  disposition,  hot- 
headed, with  a  tendency  to  melanchol3\*' 

Another  point  of  resemblance  between  dipsomania  and  al- 
coholism by  heredity  is  the  generally  gradual  transition  of 
their  paroxysms  from  intermittence  to  remittence  as  the  dis- 
ease progresses. 

Let  us  compare  the  general  dispositions  of  alcoholismics 
and  dipsomaniacs.  Dipsoma^niacs  are  said  to  be  melancholic, 
hot-headed,  often  inclined  to  suicide.  Cannot  the  same  be 
said  of  habitual  drunkards  ?  Are  gayety,  consecutive  reason- 
ing, and  mildness  characteristics  of  the  inebriate?  The  cases 
of  alcoholism  which  we  have  discussed  in  this  essay,  and  which 
we  have  reported  with  a  minuteness  which  might,  at  first, 
appear  unnecessary,  will  show  how  often  violence,  anger,  bru- 
tality are  met  with  among-  them.  Is  not  the  tendency  to 
suicide  almost  characteristic  of  alcoholism,  in  so  far  that  the 
latter  is  probably  the  most  frequent  cause  of  this  crime,  not 
only  in  France,  but  also  in  other  countries;  and  that  in  pres- 
ence of  suicide,  it  is  necessary  always  to  seek  for  alcoholism 
among  the  causes  which  may  have  brought  it  about  ? 

But  it  may  be  said,  the  alcoholismic,  even  when  drinking- 
to  inebriety,  could,  if  he  chose,  keep  from  drinking ;  the  dip- 
somaniac does  so  choose,  but  cannot  accomplish  it.-  He  en- 
deavors to  do  so  by  all  possible  means,  and  these  efforts  cause 
him  real  anguish.     The  alcoholismic,  on  the  other  hand,  most 
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frequentlj^  makes  no  effort  whatever.  This  is  assuredly  an 
exaggerated  picture.  The  individual  who  commences  to  "g-et 
drunk  "  may,  on  the  contrary,  try  to  resist  the  temptation  at 
the  beg-inning-;  and  this  is  precisely  what  does  occur  under 
the  remonstrances  of  his  family  and  the  warning's  of  his 
friends,  who  try  to  shame  him  out  of  his  growing-  vice.  Does 
he  not  suffer  pain  (though  probably  not  to  the  extent  of  an- 
guish) in  the  efforts  he  makes  to  reform  and  to  avoid  relapse  ? 
We  believe  he  does.  We  cannot  admit  that  so  strong-  a  pro- 
pensity, a  hereditary  predisposition,  can  be  checked  without 
painful  as  well  as  earnest  effort,  when  even  acquired  habits 
sometimes  prove  eradicable.  Ask  the  gambler  if  he  feels  no 
anguish  when  he  strives  to  resist  the  temptation  to  join  the 
players  at  the  gaming  table  before  him.  Ask  the  smoker  if 
he  is  not  compelled  to  use  every  available  argument,  and 
sometimes  to  have  recourse  to  stratagems,  to  shield  himself 
from  the  allurements  of  tobacco.  Ask  even  the  habitual 
Avalker,  who  takes  his  daily  exercise,  if  he  is  not  actually  in- 
commoded when  circumstances  prevent  him,  and  whether  this 
privation  does  not  sometimes  cause  him,  not  only  a  mental 
discomfort,  but  even  a.  physical  pain.  We  contend  that  no 
habit  is  contracted  which  does  not  also  entail  a  painful  feel- 
ing whenever  the  attempt  is  made  to  break  through  it. 

The  case  becomes  much  stronger  when  this  habit  has  been 
implanted  upon  an  inherited  predisposition  and  fostered  by 
an  unconscious  impulse.  And  thus  alcoholismics  as  well  as 
dipsomaniacs  endeavor  to  resist  their  propensity;  in  each  the 
effort  is  painful  and  gives  rise  to  despondency ;  in  both  the  at- 
tempt to  conquer  is  ultimately  a  failure,  despite  the  urgency 
of  their  reason,  their  duty,  and  their  natural  sentiment.  The 
alcoholismic  by  heredity,  like  the  dipsomaniac,  repents  of  his 
misdeeds,  and  promises  never  to  repeat  them ;  but  this  pre- 
vents neither  the  one  nor  the  other  from  relapsing,  during 
their  paroxysms,  into  his  former  excesses.  Between  the  two 
classes  there  is  only  a  difference  of  degree  in  their  tribulations 
and  sufferings;  and  to  this  difference  may  be  attributed  the 
special  courses  of  the  two  diseases,  whicli,  however,  run  on  in 
closer  and  closer  approximation,  as  they  progress. 

In  the  dipsomaniac  the  impulse  is  extremely  violent  and 
abrupt.  The  patient  succumbs  to  it  at  once,  as  completely 
as  may  be.     In  the  alcoholismic  it  is  less  overpowering  and, 
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althoug'h  likewise  abrupt,  it  appears  to  proceed  progressively, 
and  the  etTects  developed  in  the  attlicted  who  succumbs  for 
the  first  time,  have  not  the  same  intensity  as  in  the  parallel 
case,  because  the  impulse  has  been  less. 

After  a  time  the  attack  of  dipsomania  disappears,  and  the 
patient  gradually  returns  to  his  normal  condition,  and  after  a 
while  the  transitory  intoxication  or  poisoning  also  disappears^v 
The  alcoholismic  does  not  at  first  intoxicate  himself  continu- 
ously. Under  the  influence  of  his  inherited  impulse,  the  young- 
workman  may  allow  himself  to  be  led  astray.  During  two  or 
three  days  he  indulges  in  his  "first  spree,"  then  of  his  own 
accord  he  resumes  work  and  discontinues  his  excesses.  Rela- 
tives and  employers  warn  him,  and  he  remains  quiescent  for 
a  period. 

The  only  difference  between  the  two  cases  lies  in  the  in- 
tensity of  the  exciting  cause.  The  violence  and  abruptness  of 
the  dipsomaniac's  attack  are  noticed  on  account  of  their  in- 
tensit3'.  Owing  to  this  very  intensity  the  patient,  as  yet  in 
full  possession  of  his  faculties,  becomes  alarmed  at  its  conse- 
quences; he  resists,  and  when  overpowered  he  conceals  him- 
self, to  surrender  and  succumb. 

On  the  other  hand,  with  the  alcoholismic  by  heredity,  the 
impulse  being  weaker,  attracts  little  attention  from  either  the 
subject  or  his  environment.  The  individual  is  not  alarmed  at 
the  possible  consequences  of  his  indulgence  if  he  yields  to  it; 
what  may  happen  to  him  has  already  happened  to  many 
before  him.  Why  then  should  he  strenuously  resist  ?  Why 
hide  himself  to  do  that  which  so  many  others  do  openly? 
And  the  latent  alcoholismic  begins  to  drink  deeply.  Thus  the 
dipsomaniac  and  the  alcoholismic  act  in  a  reflex  manner,  and 
obey  the  great  physiological  law,  that  reaction  shall  be  in 
direct  proportion  to  the  exciting-  cause.  That  they  react  dif- 
ferently is  because  the  excitation  is  ditTerent,  viewed  from  a 
Ijsychical  standpoint. 

Bub  if,  at  first,  the  intensity  of  the  impulse  stamps  a  difler- 
ence  upon  the  manifestations  of  the  dipsomaniac  and  the  latent 
hereditary  alcoholismic,  this  difference  does  not  continue  long- 
before  a  new  element  intervenes.  Owing  to  their  intensity 
the  dipsomaniacal  paroxysms  recur  less  frequently  than  the 
impulsive  tendencies  of  the  hereditary  alcoholismic.  Hence,  in 
the  first  category,  the  dipsomaniacal  paroxysm  once  passed. 
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time  is  allowed  for  the  org-anism  to  eliminate  the  ingested 
alcohol ;  while,  in  the  second  category,  the  repetition  of  the 
same  occurrences  follows  too  closely  and  rapidly  to  leave  the 
needful  time  for  elimination  in  so  largo  a  degree. 

A  parox3'-sm  of  dipsomania,  when  spent,  permits,  in  in- 
cipient cases,  the  patient  to  recover  unscathed  from  the  alco- 
holic intoxication.  But  occasional  excesses,  by  their  frequency, 
\\\7xy  keep  tlie  alcoholismic  continuously  under  the  influence  of 
the  toxicant.  A  new  attack  aggravates  but  little  the  condi- 
tion of  the  dipsomaniac,  from  an  alcoholic  standpoint ;  whereas, 
new  excesses,  continuously  adding  their  effects  to  those  of 
previous  indulgences,  remarkably  aggravate  the  condition  of 
the  alcoholismic. 

Thus,  in  the  progress  of  our  study,  we  find  ourselves  in 
presence  of  two  individuals;  the  one  is  intoxicated  and  the 
other  is  not.  Starting  from  this  point,  the  accidents  which 
they  will  incur  will  be  necessarily  and  deeply  modified  by 
their  respective  bodily  condition. 

Why  should  the  dipsomaniac,  after  his  fifth  attack,  react 
differently  from  what  he  did  after  his  first,  if  the  excitation  is 
the  same  ?  His  condition  of  mind  and  body,  between  attacks, 
is  about  up  to  his  usual  standard,  and  the  organism  on  which 
the  impulse  repeats  itself  is  unchanged.  On  the  other  hand, 
how  can  the  alcoholismic  continue,  after  a  lapse  of  time,  to 
react  after  an  attack  as  he  did  at  the  commencement,  when 
he  is  now,  in  both  body  and  mind,  weakened  bj"  his  antecedent, 
uneliminated  intoxicant  ? 

The  answer  to  this  question  makes  it  clear  that  the  more 
and  the  longer  the  alcoholismic  intoxicates  himself,  the  more 
he  widens  the  breach  between  him  and  the  dipsomaniac.  The 
more  his  intoxication  permeates  him  the  more  his  mental 
level  is  lowered;  his  moral  sense  is  lost;  his  affectivity  dimin- 
ishes and  disappears;  his  sensibility  is  blunted.  How  can 
such  an  individual  resist  more  successfully  his  imperative  im- 
pulses when  strengthened  by  habit,  than  he  could  when  young 
and  comparative!}^  sound  in  body  and  in  mind;  in  which  con- 
dition he  was  vanquished  by  his  propensity  alone  ?  The  more 
the  intoxication  advances,  the  less  powerful  become  resistance 
and  repentance,  and  the  more  frequent  the  excesses  of  morbid 
indulgence;  until  at  last  the  state  of  drunkenness  appears  as 
a  continuous  condition.     But  in  reality  it  is  never  continuous, 
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but  always  parox3'sinal,  even  in  inveterate  habitual  drunkards. 
No  man  could  endure  such  paroxj'sms  for  any  lengthened 
period :  he  must  inevitably  succumb  to  this  strain  of  the  vital 
forces.  Habitual  drunkenness  is  not  more  continuous  than 
remittent  dipsomania  when  its  paroxysms  occur  at  verj^  shoat 
intervals.  And  here  we  call  attention  to  another  feature  com- 
mon to  dipsomaniacs  and  alcoholismics:  in  both  the  tendency 
is  to  approximate  and  especially  to  increase  their  excesses. 
The  dose  necessary  to  assuag-e  a  first  attack  of  dipsomania  is 
quite  insufficient  to  relieve  the  tenth;  and,  similarly,  whereas 
two  glasses  of  absinthe  will  produce  drunkenness  in  an  alco- 
holismic  at  the  beginning  of  his  career,  six  such  glasses  would 
barely  affect  him  when  he  has  become  a  confirmed  drunkard. 

Although  dipsomania,  in  its  earlier  attacks,  is  very  differ- 
ent, in  appearance  at  least,  from  inveterate  alcoholism,  it  ap- 
proaches it  markedly  when  the  dipsomanial  attacks  become 
very  frequent,  remitting  at  verj'  short  intervals.  In  such 
cases  the  dipsomaniac  has  not  the  requisite  time  to  eliminate 
his  alcohol;  he  intoxicates  himself,  and  if  his  excesses  are  re- 
peated in  rapid  succession,  his  intoxication  proceeds  apace, 
and  eventuall^^  induces  alcoholic  delirium.  In  all  cases  his 
mental  status  .becomes  profoundly  debased,  as  that  of  the  al- 
coholismic. 

There  occurs  in  the  hereditary  alcoholismic  something  simi- 
lar to  what  takes  place  in  the  morphinomaniac.  The  latter, 
too,  tries  to  conquer  his  fatal  habit ;  but  the  habit  has  grown 
into  an  imperious,  uncontrollable  need.  Abstention,  even 
Avhen  backed  by  an  unyielding  will,  brings  on  as  much  trouble 
and  suffering  to  this  patient  as  resistance  does  in  the  dip- 
somaniac. At  times  the  morphinomaniac  appears  to  repent 
and  to  return  to  reason:  but  he  again  relapses;  and  his  indul- 
gences occur  likewise  in  parox3'-sms.  Like  the  dipsomaniac, 
he  at  last  takes  his  gratification  in  secret,  he  sells  his  all,  and 
even  steals  to  procure  the  wherewithal  to  gratify  his  passion. 
But,  as  with  the  alcoholismic,  the  more  he  yields  the  less  be- 
comes his  power  of  resistance. 

Such  is  the  course  of  a  passion,  essentially  an  acquired  pro- 
pensity, created  b}'  habit  and  by  the  enjoyment  of  its  gratifica- 
tion; how  much  more  irresistible  must  be  the  craving  of  a 
temperament,  not  self-created  by  its  own  volition,  but  im- 
planted in  the  victim  by  inexorable  heredity  I 
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We  have  dwelt  at  considerable  lenglh  upon  the  resem- 
blances and  the  contrasts  between  dipsomania  and  hereditary 
alcoholism.  We  have  done  so  because  we  believe  that  the 
distinction  between  these  two  forms  of  disease  has  generally 
been  laid  down  too  broadly.  We  have,  of  course,  not  at- 
tempted nor  intended  to  make  an^'  comparison,  and  still  less 
to  point  out  an}^  approximation  of  dipsomania,  as  generally 
recognized  in  France  and  as  admitted  by  ourselves,  with  alco- 
holism in  its  vulgar,  accxuired  form.  This  is  far  from  our 
design. 

Nor  have  we  the  intention  to  confound  dipsomania  with 
alcoholism  by  heredity.  What  we  have  endeavored  to  demon- 
strate is  that  the  difference  between  these  two  conditions 
arises  simply'  from  an  inequality  in  the  intensity  of  the  orig- 
inal impulse,  and  that  it  is  this  original  difference  which 
effects  the  diverging  evolutions  of  hereditary  alcoholism  and 
dipsomania.  And  we  believe  that,  between  dipsomania  (as 
recognized  by  the  schools)  on  the  one  hand,  and  acquired  al- 
coholism on  the  other,  there  is  room  for  a  distinctive  group  of 
alcoholics  whose  relations  to  alcohol  resemble  those  of  the 
morphinomaniacs  to  morphine;  with  this  capital  difference, 
that  then'  proneness  is  hereditar}",  and  b^^  this  characteristic 
thej^  approximate  directly  to  the  dipsomaniacs. 

We  would  classify  drinkers  of  alcoholic  liquor  into  three 
groups,  viz. : 

Hereditary  (  Bipsoinaniacs,  Not  continuously  intoxicated. 

Hereditary  -,  Alcoholics  by  hered- ]  Continuously  intoxicated. 

(      ity  (alcohoiisniics).     ( 
Non-hereditary     Alcoholics  by  acquire-  f  Continuously  intoxicated, 
uient.  J 

It  is  admitted  and  incontestable  that  dipsomania  is  heredi- 
tary, not  onh^  in  the  sense  that  the  subjects  are  degenerate 
by  heredity,  but  in  the  more  emphatic  sense  that  dipsomaniacs 
are  often  the  progeny  of  dipsomaniacs.  What  occurs  in  dip- 
somania, we  have  already'  shown  to  occur  likewise  in  alcohol- 
ism and  it  is  this  feature  which  identifies  alcoholism  by  hered- 
it}'.  Hereility  is  the  strong,  characteristic  link  which  joins 
these  two  states  of  being,  which  we  have  endeavored  to  bring 
into  juxtaposition  by  a  careful  analytical  and  comparative 
study  of  their  manifestations.  Heredity  is  the  capital  essen- 
tial point  which  dominates  their  history.     Their  relations  will 
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become  still  more  striking!}-  manifest  Avhen  we  establish  that 
hereditary  alcoholism  and  dipsomania  ma}'  supplement  each 
other;  this  latter  being"  able  to  produce  the  former  in  its  pro- 
geny. No  better  proof  could  be  adduced  of  the  identity  in 
nature  of  these  two  syndromes.  The  correctness  of  this  view, 
which  is  in  opposition  to  the  general  opinion,  can  be  tested 
only  \)-y  reference  to  the  facts  upon  Avhich  it  is  based. 

Upon  this  delicate  point,  which  powerfully  supports  the 
opinions  we  have  advocated,  it  is,  of  course,  preferable  not  to 
cite  facts  of  our  personal  observation,  but  to  seek  confirma- 
tion from  hig-h  expert  authority.  Mag'nan  furnishes  us  the 
first  example  of  dipsomania  begotten  by  hereditary  alcoholism 
(•'Lessons  on  Dipsomania,"  p.  95). 

Case  XVIII.  (Magnan). — Louise  B.,  age  33  3^ears;  hered- 
itary insanity;  daughter  of  an  alcoholist  whose  father  com- 
mitted suicide.  Her  mother  appears  to  have  been  intelligent. 
A  brother  died  at  5  years  of  hydrocephalus.  A  cousin  is  in- 
sane. At  age  of  8,  the  patient  had  an  attack  of  t^'phoid  fever, 
followed  by  dulling  of  the  intellect  and  loss  of  memory.  At 
age  of  20,  periods  of  sadness  and  depression,  vague  pams,  ag- 
gravated at  the  menstrual  period,  calmed  by  a  little  sweet- 
ened wine.  Married  at  24;  soon  after  she  became  pregnant. 
During  third  month  of  gestation,  sadness  Avithout  cause,  weari- 
ness, lassitude,  incessant  thirst,  relieved  at  first  by  infusion  of 
mint,  then  by  wine,  and  at  last  by  brandy.  The  relief  derived 
from  this  led  her  to  drink  more;  in  short,  from  this  time  she 
becomes  subject  to  frequent  attacks  of  dipsomania  with  mel- 
ancholy and  suicidal  tendency. 

Case  XIX.  (Magnan). — Louis  H,,  age  35  years;  sculptor; 
son  of  a  drunkard  father  (who  attempted  suicide)  and  an  h^'S- 
terical  mother.  He  has  always  been  inclined  to  sadness,  and 
of  late  to  suicide.  He  commenced  at  an  early  age  to  use  al- 
coholic drinks  freely;  he  noticed  that  he  committed  his  ex- 
cesses when  his  melancholic  thoughts  were  becoming  more 
oppressive;  b^^-  the  morbid  condition  in  which  he  found  him- 
self periodically,  he  explained  the  frequent  attempts  at  suicide: 
these  always  followed  an  attack  of  dipsomania.  He  has  had 
also  several  spells  of  alcoholic  delirium. 

Case  XX.  (Magnan). — Pauline  H.,  age  52  years;  father 
an  habitual  drunkard.  She  herself  commenced  to  drink  hard 
VII— 7 
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at  age  of  26.  At  first  she  indulged  to  excess  only  at  long- 
intervals,  which  progressively  became  shorter  until  she  was 
finally  stricken  with  alcoholic  delirium. 

Case  XXI.  (Mag-nan).  —  Eugenie  M.,  age  48  years; 
teacher;  father  an  habitual  drunkard,  chiefl}'  of  white  wine. 
Maternal  grandmother  drowned  herself.  Patient  at  age  of  20 
manifested  religious  insanit\',  onanism,  jlttempts  at  suicide. 
At  age  of  28  she  comn)enced  to  drink  hard,  and  soon  brought 
on  attacks  of  dipsomania,  with  homicidal  tendencies. 

We  here  add  one  of  our  personal  observations  from  the 
same  pathological  standpoint,  showing  an  entire  family  in 
which  the  heredity  is  manifest,  and  where  dipsomania  super- 
venes in  the  generation  next  following  that  in  which  alcohol- 
ism had  displayed  itself. 

Case  XXII.  (unedited). — Carben.,  age  IG  years;  idiocj^, 
sjmiptomatic  of  cerebral  sclerosis;  epilepsy.  On  fathers  side, 
nothing  noteworthy,  except  uncle  very  nervous.  Mother 
nervous,  violent  fainting  fits  in  earl}^  i^art  of  her  pregnancies. 
Maternal  grandmother  died  at  age  of  54,  from  effects  of  numer- 
ous alcoholic  excesses.  At  intervals  of  two  years  she  had 
been  seized  with  a  violent  craving  for  strong  drink,  particu- 
larly brandy.  The  attacks  lasted  from  15  to  30  days.  She 
resorted  to  all  sorts  of  tricks  to  procure  the  means  to  gratify 
her  appetite.  The  attacks  occurred  repeatedl^^  two  or  three 
weeks  after  child-birth.  She  had,  in  all,  fifteen  deliveries. 
Paternal  great-grandfather  nothing  notable.  Maternal  great- 
grandmother,  when  young,  drank  a  great  deal,  but  not  in 
spells,  as  the  grandmother  (her  daughter).  Maternal  cousin- 
german  imbecile.  Maternal  aunt  died  of  meningitis  at  age  of 
15.  "  Grand  cousin-german  "  (sic)  hung  himself  at  age  of  20, 
after  commission  of  a  theft.  Second  cousin  of  the  mother  has 
been  insane  for  six  months. 

In  a  large  proportion  of  the  cases  of  dipsomania  we  have 
found  in  the  progenitors  taints  of  degeneration  or  of  alcohol- 
ism, more  frequently  the  latter.  Alcoholism  of  the  parents 
m-ay,  then,  procreate  dipsomania  in  the  off'spring,  as  it  would 
alcoholism.  This  shows  the  closeness  of  the  tie  which  binds 
them.     Dipsomania  appears  to  us  a  more  pronounced  stage 
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of  deg'eneration  than  alcoholism,  of  which  it  might  be  consid- 
ered the  culmination. 

This  opinion  that  dipsomania  is  an  advanced  degree  of 
hereditary  alcoholic  degeneration  receives  confirmation  from 
the  observed  fact  that  dipsomaniacs  do  not  beget  alcoholismics, 
although  we  have  just  seen  that  nothing  is  more  frequently- 
observable  than  alcoholism  in  the  progenitors  of  dipsomaniacs. 
If  this  opinion  be  correct,  it  explains  most  naturally  the  oc- 
currence noticed.  It  is  logical  that  the  offspring  of  a  degen- 
erate, of  whatever  degree,  should  be  more  degenerate  than  its 
parent,  the  degeneration  increasing-  by  procreation,  except  in 
case  of  an  alliance  which  brings  to  bear  energetic  influences 
corrective  of  the  hereditary'  degeneration.  To  assume  the 
contrary  would  be  to  ignore  the  facts,  to  misinterpret  the 
logic  of  events,  and  we  could  not  understand  how  the  succes- 
sive degenerations,  if  they  were  not  progressive,  could  produce 
the  undeniable  extinction  of  the  race,  in  the  course  of  a  very 
limited  number  of  transmissions. 

It  is  worthy  of  notice  that  the  advocates  of  absolute  separa- 
tion between  dipsomania  and  alcoholism  are  not  always  con- 
sistent with  their  own  theory.  Legrain  who,  in  his  essay,  ad- 
vocated the  opinions  of  Magnan  and  his  school,  after  having 
argued  that  there  could  be  no  possible  correlation  between 
the  two  conditions,  points  out  that  almost  all  alcoholismics 
are  degenerates,  and  that  manj'  degenerates  are  alcoholists; 
then  generalizing  still  more  he  adds:  "  Thus,  then,  at  the  root 
of  all  the  forms  of  alcoholism  we  find  mental  degeneration. 
The  mental  condition  of  the  drunkard,  who  exposes  himself 
shamelessly  to  the  mockery  and  scoffs  of  every  one,  and  does 
not  mend  his  ways,  must  necessarily  be  depraved.  As  to  the 
sick  man  who  knowingly  intoxicates  himself,  without  ever  re- 
straining his  excesses,  he  manifests  a  weakness  of  will-power, 
and  a  moral  perversion,  which  class  him  with  the  unbalanced. 
Finally',  we  have  in  the  first  part  of  our  work  considered  dip- 
somania as  an  abnormal  impulse  characteristic  of  mental  de- 
generation." 

We  will  not  pause  to  ask  whether  the  alcoholismics  of 
whom  he  speaks  are  degenerate  and  of  an  inferior  mental 
level  because  they  are  alcoholists,  or  Avhether  they  are  alco- 
holists because  they  are  unbalanced  and  of  an  inferior  mental 
level.    An  affirmative  ansAver  to  one  or  othei'  of  these  inquiries 
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would  singularly  change  the  state  of  the  question.  We  point 
only  to  this  one  admission,  that  at  the  root  of  all  forms  of  al- 
coholism mental  degeneration  is  to  be  found;  and  that  dip- 
somania, one  of  the  most  characteristic  signs  of  mental  de- 
generation, is  one  of  the  forms  of  alcoholism. 

This  seems  the  conclusion  to  be  drawn  from  the  lines  we 
have  quoted.  Our  position,  then,  is  not  so  isolated  as  might 
be  feared,  when  Ave  have  approximated  dipsomania  antl  in- 
herited alcoholism — two  morbid  conditions  which  have  the 
same  origin — heredity,  and  the  same  objective — the  drinking  of 
alcohol. 

Heredity  of  Taste  for  the  Same  Drink. 

Not  onlj^  may  the  progeny  of  alcoholists  be  alcoholismic, 
but  they  may  inherit  even  the  predilection  for  the  same  kind 
of  drink  as  their  progenitors.  This  fact  had  long  since  been 
casually  noticed  by  ancient  writers;  it  struck  us  forcibly, 
because  it  shows  the  thoroughness  with  which  the  alcoholic 
heredity  permeates  the  individual.  We  have  already  had  an 
instance  of  this  in  case  XIII.,  in  which  the  parent  who  indulged, 
\iY  preference,  in  brandy  only,  bequeathed  to  his  son  (the  father 
of  the  subject)  not  only  his  drunken  habits,  but  also  the  special 
taste  for  brandy.  (Notice  the  grandfather  and  father  in  the 
case  cited.)  We  adduce,  also,  the  following  instance  which 
has  come  under  our  notice. 

Case  XXIIT.  (unedited).  —  Bull.,  age  14  years;  idiocy; 
father  died  at  age  of  42,  having  hung  himself;  drank  largely 
of  absinthe,  especiallj^  since  1870.  Upholsterer  by  trade ;  not 
violent  when  in  drink;  drank  white  wine  in  the  morning. 
Paternal  grandfather  wine  merchant;  drinker  of  absinthe; 
died  of  lung  disease.  Paternal  grandmother  nothing  note- 
worthy. Great-grandfather  (father  of  the  latter)  committed 
suicide  on  account  of  misfortune  in  business.  Great-grand- 
mother (wife  of  the  latter)  died  of  grief  at  these  sad  occur- 
rences. Mother,  age  35  years,  cephalalgia,  nervous  irritability. 
Maternal  grandfather  (son  of  the  paternal  great-grandfather) 
died  at  age  of  52,  of  galloping  consumption ;  drank  to  excess, 
particularly  absinthe.  Cousin-german  (grandson  of  the  lat- 
ter) excessive  drinker  of  absinthe. 
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The  above  example  is  striking":  in  tlie  same  family  we  see 
this  heredity  manifesting-  itself  in  predilection  for  absinthe  on 
both  sides,  on  the  father's  side,  as  between  the  g-randfather 
and  father — and  on  the  mother's  side,  as  between  maternal 
grandfather  and  his  g-randson,  by  diadromic  heredity.  Similar 
cases  may  be  met  with  in  the  literature. 

Case  XXIV.  (Tag-uet). — This  author  reported  a  case  of  a 
person  dying-  from  abuse  of  blackberry  wine  ("  Cassis  "),  leav- 
ing- an  infant  not  yet  weaned.  This  child  at  an  earl^^  age 
showed  a  tendency  to  intemperance,  and  at  the  present  day 
he  is  wasting-  his  means  in  strong-  drink.  His  favorite  tipple 
is  that  of  his  father. 

The  influence  of  heredity  in  this  case  cannot  be  denied. 
Blackberry  wine  is  not  a  common  drink  among-  habitual 
drunkards,  and  it  is  unreasonable  to  invoke  the  influence  of 
example,  because  the  father  Avas  dead  before  the  child  was 
able  to  take  co.gnizance  of  his  excesses. 

Case  XXV.  (Doursout). — Woman,  age  25  years;  father 
alcoholist  (on  brand}-).  Paternal  aunt  barmaid  and  drunkard. 
Brother  and  sister  died  in  childhood.  Our  subject,  continually' 
drunk,  drinks  a  pint  of  brandy  daily.  Alcoholic  excitement; 
immoral;  beats  her  parents  and  husband;  incendiary. 

Case  XXVI.  (Gendron). — Leg-a}^,  ag-e  49  years;  dealer  in 
old  books;  g-randfather  hard  drinker,  died  at  65  years.  Father 
habitual  drunkard  on  absinthe,  died  at  48  j^ears.  A  brother, 
also  absinthe  drunkard,  died  at  35  years.  Four  other  brothers 
or  sisters  died  in  childhood,  some  of  them  with  convulsions. 
Patient  has  had  several;  he  commenced  to  drink,  while  a 
trumpeter  in  the  artillery,  beer,  wine,  brandy,  but,  above  all, 
absinthe;  vomits  frequently  for  some  time  past,  has  hallu- 
cinations of  sig-ht  and  hearing-;  tremors;  anesthesia;  sexual 
weakness. 

This  heredity  of  taste  for  the  same  drink  is  as  remarkable 
a^  is  the  well-known  inherited  preference  for  certain  forms  of 
suicide,  often  manifested  at  the  same  time  of  life  in  the  pro- 
g-eny  as  in  the  ancestry.  Morbid  heredity  could  not  be  more 
clearly  evidenced,  nor  show  more  complete  uniformit3\ 
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Alcoholic  Delirium. 

We  have  seen  that  alcoholism  may  be  transmitted  from 
one  generation  to  the  following,  in  its  identical  form.  This 
leads  us  to  inquire  whether  heredity-  exercises  any  influence 
upon  the  forms  of  the  manifestations,  whether  organic  or 
psychical,  of  the  transmitted  alcoholism.  Will  a  certain  al- 
coholismic  incur  a  greater  liabilit3'  to  the  development  of 
hepatic  scirrhosis,  because  his  father,  likewise  alcoholismic, 
sufTered  and  died  from  that  disease  ?  Or,  again,  will  a  certain 
alcoholismic  have  a  greater  tendenc3^  to  alcoholic  delirium, 
because  in  his  progenitors  alcohol  has  particularly  attainted 
the  nervous  system;  or  because  the\' presented,  beside  alco- 
holism, appreciable  taints  of  neuroses  or  vesaniai  ? 

Upon  the  first  of  these  points  we  have  found  no  data  in 
the  literature,  nor  have  we  any  observations  of  our  own  to 
demonstrate  it.  Upon  the  second  point,  which  is  of  much 
more  importance,  we  have  very  interesting  data.  Of  all  the 
cerebral  manifestations  of  alcoholism,  the  most  important  by 
its  frequency  is  ''delirium  tremens.''  What  influence  does 
heredity  exert  upon  its  development  ?  We  shall  first  review 
the  opinions  of  other  authors,  and  then  seek  to  corroborate 
the  views  which  we  believe  to  be  correct. 

Lasegue  describes  as  predisposed  to  cerebral  manifesta- 
tions of  alcoholism,  three  groups  of  subjects,  viz.,  those  with 
hereditary  tendency,  the  deformed,  and  those  with  acquired 
cerebral  disease. 

Ball  is  equally  clear  in  his  views.  He  says:  "Let  us  ob- 
serve an  individual  without  hereditary  predisposition,  who 
takes  to  drink,  whether  urged  thereto  by  the  necessities  of  his 
business  or  for  the  purpose  of  exciting  himself,  and  who  ac- 
quires the  habit.  If  he  is  in  robust  health,  no  serious  damage 
results.  If  he  is  arthritic,  he  will  bring  on  some  organic  at- 
tack. If  he  has  a  neuropathic  inheritance,  then  his  nervous 
sj-stem  will  be  the  seat,  by  preference,  for  morbid  manifesta- 
tion. It  is  the  alcoholic  victims  who,  because  they  are  neuro- 
pathic, furnish  the  largest  number  of  cases  of  alcoholic  insan- 
ity and  who  are  most  liable  to  delirium  tremens." 

We  shall  now  quote  in  full  all  that  Magnan  says  concerning 
this  predisposition  to  delirium  tremens:  "The  persistence  of 
the  delirium,  after  termination  of   the  acute  stages  of  the 
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attack,  is  noticeable  in  alcoholists  of  special  predisposition  of 
that  kind  of  predisposition  specified  by  Moreaii  in  his  '  Morbid 
Psychology'  and  to  which  Laborde  calls  attention  in  a  recent 
work.  The  cerebral  inferiority  of  these  patients  may  be  ac- 
counted for  most  frequently  by  heredity.  But  there  is  also 
another  g-roup,  comprising-  those  cases  which,  by  oft-repeated 
indulgence  in  alcoholic  excesses,  have  created  for  themselves 
a  morbid  susceptibility  or  predisposition  to  the  disease.  Bear- 
ing- this  in  mind,  it  becomes  interesting-  to  notice  their  intel- 
lectual condition  at  each  of  their  successive  entrances  into  the 
asylums.  At  each  relapse  a  chang-e  maj^  be  detected,  the  pa- 
tient sinks  g-radually  to  a  lower  level  on  the  intellectual  scale, 
and  at  the  third  or  fourth  relapse  it  is  not  unusual  to  observe 
blunted  and  weakened  faculties  behind  the  manifestation  of 
alcoholic  delirium. 

"  In  this  gToup  of  patients,  alcoholic  drinks  act  differently 
from  what  occurs  in  others;  at  each  relapse  we  find  a  dis- 
tinct delirium,  accompanied  by  less-noticed  disorders  of  the 
locomotor  faculties;  there  is  not  that  proportionate  correla- 
tion between  the  phj'sical  and  mental  s^-mptoms  which  g-en- 
eral  experience  would  teach  us  to  expect.  In  these  alcohol 
victims,  the  nervous  system  seems  to  throw  itself  open  to 
attack;  the  whole  intellectual  apparatus  takes  on  excessive 
susceptibility,  while  the  somatic  functio'ns  continue  their  nor- 
mal duties,  with  little  interruption.  There  is  defect  of  equi- 
poise and  this  becomes  conspicuous  by  observing-  the  phe- 
nomena which  occur  under  a  like  ag-ent.  In  animals,  as  in 
men,  the  imbibition  of  alcohol  gives  rise  to  phj^sical  and  to 
intellectual  phenomena;  these  usually  progress  tog-ether; 
they  continue  parallel  in  their  increase  and  their  expansion; 
this  symptomatic  consensus  indicates  a  g'enerall3^  uniform 
action  of  the  poison  on  the  entire  cerebro-spinal  sj'stem.  But 
if  the  equilibrium  be  disturbed,  then  even  a  small  dose  of  the 
poison  may  vividly  impress  the  brain  in  its  intellectual  func- 
tion, Vviiile  it  only  feebl}'  excites  the  physical  functions  de- 
pendent upon  the  spinal  cord,  or  belong-ing-  to  the  nervous 
system  of  org-anic  life;  and  these  last-named  manifestations 
may  even  not  exceed  their  normal  activity.  The  remark  just 
made  as  to  sensitiveness  to  intellectual  phenomena  may  also 
apply  to  other  morbid  manifestations;  and  it  is,  in  fact,  a 
g-eneral  rule,  that  the  weakest  organ  in  the  subject  is  most 


I04  The  Infiucncc  of  Heredity  on  Alcoholism. 

open  to  attack  and  3'ields  most  readily  to  impression,  under 
most  diverse  conditions."  We  quote  here  the  two  cases  which 
Mag-nan  adduces  in  confirmation  of  the  opinions  expressed. 

Case  XXVII.  (Mag-nan). — L.  Desire,  age  28  years;  son  of 
a  drunkard  father  and  a  consumptive  mother;  between  12 
and  20  years  of  ag-e  he  committed  several  petty  crimes.  At 
this  ag-e  he  had  commenced  to  drink;  he  slept  restlessly,  and 
frequently  had  nig-htmare.  At  20  years  he  had  an  attack  of 
t3'phoid  fever,  after  which  his  excesses  of  drink  became  habit- 
ual; he  g-rew  irritable  and  quarrelsome.  At  21  years  had  his 
first  attack  of  alcoholic  delirium.  He  w^as  confined  at  Bicetre, 
and  discharg-ed  cured  at  the  end  of  four  months.  He  soon 
relapsed  into  his  former  habits,  and  had  a  second  attack  of 
delirium,  for  which  he  was  re-admitted  into  Bicetre.  Up  to 
date,  he  has  been  seven  times  admitted  to  various  asylums, 
each  time  for  alcoholic  delirium.  Under  complication  of  an 
intercurrent  cause  (as  a  g-astric  disorder)  he  has  become  sub- 
ject to  hallucinations  and  delirium. 

The  following  case  is  more  characteristic  of  the  suscepti- 
bility which  we  are  now  considering.  The  subject  in  question 
is  nervous,  not  only  by  his  own  idiosyncrasy,  but  still  more  so 
by  that  of  his  family,  both  present  and  past,  and  is  thereb}^ 
rendered  liable  to  cerebral  localization  of  alcoholism. 

Case  XXVIII.  (Magnan).— J.  Jean,  age  27  years;  father 
was  melancholic,  given  to  excesses  in  strong  drink  and  finally' 
committed  suicide  by  poisoning.  Patient  had  six  brothers. 
Of  these,  the  eldest  led  a  life  of  disorder  and  excesses;  he  dis- 
sipated the  family  property.  The  youngest,  now  23  years  old, 
has  had  convulsions  in  childhood,  is  weak-minded,  and  affected 
with  strabismus.  A  third  brother  is  in  good  health.  A  fourth 
brother  died  of  some  intercurrent  disease.  The  remaining  two 
died  of  convulsions.  Patient  has  had  two  children  born  to 
him  from  a  mistress.  One  of  these  died  at  l)irth.  The  second 
died  at  7  months,  with  rigidity  of  the  trunk  and  jactitation. 
Patient  has  always  been  sad,  gloomy,  easily  impressed.  He 
has  had  dreams  and  nightmare  since  childhood;  was  early 
addicted  to  strong  drink;  his  excesses  became  more  frequent 
in  1870.     Insomnia,  agitation,  hallucinations,  under  influence 
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of  which  he  has  attempted  murder.  Had  an  attack  of  alco- 
hohc  delirium,  for  which  was  sent  to  an  asylum;  after  seven 
months  Avas  dischari^ed  cured,  and  resumed  his  trade  and  his 
drinking-  habits.  Shortly  afterward  another  attack  of  delirium 
sent  him  ag-ain  to  the  asylum.  The  alcoholic  attacks  were 
relieved,  but  they  left  behind  hallucinations  and  fear  of  imag- 
inary persecutions. 

We  find  similar  observations  in  the  essay  of  Legrain. 

Case  XXIX.  (Legrain). — Patient  is  affected  with  mental 
debility,  age  '28  years.  Habitual  drunkard  of  long  standing; 
admitted  to  St.  Anne  Asylum,  with  alcoholic  delirium.  Father, 
aet.  58,  hemiplegia;  sister  died  of  tuberculosis  at  16  years. 
Brother,  a^t.  26  years,  w^eak-minded ;  unable  to  learn  either  to 
write  or  to  read.  Two  other  brothers  and  one  sister  are  in 
nearly'  the  same  condition.  Maternal  g-randfather  alcoholist; 
epileptiform  attacks  have  followed  his  excesses  from  a  certain 
period  in  his  life.  Mother  weak-minded,  exaggerated  devo- 
tion, nervous  temperament. 

To  the  diadromic  ("indirect'')  heredity  of  alcoholism  (from 
the  maternal  grandfather  to  the  patient)  there  is  superadded 
in  this  case  an  hereditary  susceptibility,  as  manifested  by  the 
epileptiform  attacks  of  the  grandfather,  the  nervousness  of 
the  mother,  the  hemiplegia  of  the  father,  and  the  weak-minded- 
ness of  the  brothers  and  sister.  In  such  a  patient  alcohol  must 
inevitably  strike  its  heaviest  bloAvs  upon  the  nervous  S3'stem 
thus  predisposed. 

We  concur  in  the  opinion  of  those  authors  who  consider 
heredity  to  be  one  of  the  most  effective  predisposing  factors 
in  the  development  of  alcoholic  delirium.  This  tendency  to 
develop  a  toxic  delirium  should  in  no  way  surprise  us,  when 
we  observe  that  alcoholism  provokes,  in  degenerates,  a  deli- 
rium of  a  different  kind,  either  before  or  concurrently  with  the 
alcoholic  delirium.  This  intercurrency  is  well  shown  by  Mag- 
nan  and  Dericq. 

We  have  examined  the  records  of  a  large  number  of  cases 
of  delirium  tremens,  with  a  view  to  ascertain  to  what  class  or 
classes  of  alcoholists  thej^  belonged;  were  these  acquired  alco- 
holists  or  were  they  hereditary  alcoholismics  ? 

In  manj^  we  have  found  the  delirium  the  consequence  of 
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dipsomania  (Mag'iian,  Galaiig-au,  Gabriel).  In  the  majority 
of  cases  in  which  the  ancestry  had  been  noted,  the  patient 
was  ahnost  always  the  son  or  descendant  of  an  alcoholist, 
consequently  a  hereditary  alcoholismic.  It  is  to  be  reg-retted 
that,  in  many  cases,  where  alcoholic  delirium  has  supervened 
upon  traumatisms,  neuropathies,  acute  diseases,  no  note  has 
been  taken  of  the  prog-enitors.  In  cases  where  the  delirious 
patient  was  not  descended  from  alcoholist  parents,  it  was 
found  that  the  parentag-e,  on  one  or  on  both  sides,  was  neuro- 
pathic or  vesanic  or  deg'enerate,  and  that  the  alcoholism  of 
the  patient  was  traceable  to  his  morbid  nervous  inheritance. 
We  are,  therefore,  thoroughly  convinced  that  heredity  is  the 
principal  cause  of  alcoholic  delirium,  and  we  add  the  belief 
that  heredity  in  similars  is  a  preponderating*  factor  in  this 
causation. 

In  the  following  case  ("Ann.  Med.  Psych.,"  1846,  p.  466)  we 
recognize  both  the  alcoholismic  and  the  neuropathic  heredity. 

Case  XXX.  (Blanche).  —  L.  A.,  age  57;  workwoman; 
married;  admitted  to  Salpetriere  on  August  27th,  1846. 
Father  epileptic;  mother  alcoholic.  Patient  irascible,  violent 
when  excited;  menopause  at  50  j^ears.  From  this  period  she 
has  indulged  in  excesses  of  strong  drinks,  wines,  brandy,  and 
principally  absinthe.  Two  years  ago  she  took  a  loathing  to 
wine,  and  drinks  brandy  b^^  preference.  These  abuses  have 
developed  alcoholic  delirium  with  ideas  of  persecution  and  hal- 
lucinations of  all  the  senses.  On  account  of  these  she  was  ad- 
mitted to  the  Salpetriere. 

Case  XXXI.  (unedited). — Halle.,  Theod.,  age  17;  epilepsy. 
Father,  da^^-laborer ;  drank  two  quarts  of  wine  daily;  took 
tAvo  strong  drinks  in  the  morning',  drank  cognac  in  his  coffee, 
but  was  rarely  drunk;  he  was  subject  to  rheumatism,  had  an 
attack  of  delirium  tremens,  for  which  he  was  admitted  to  St. 
Anne  As^'lum ;  after  his  discharge  had  another  attack.  Pa- 
ternal uncle  died  of  lung  disease  at  34  years;  he  was  a  heavy 
drinker.  Paternal  aunt  phthisical.  Paternal  uncle  heavy 
drinker.  Paternal  grandfather  has  "always  drunk"  freely, 
especially  cider  and  apple  brandy  (he  is  a  Norman).  Cousin- 
german  insane. 

Case  XXXII.  (Seglas).  —  Mme.  R.,  age  30.  Father  alco- 
holist; died  in  a  state  of  drunkenness.     Paternal  uncle  died 
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"crazy  from  alcohol."  Brother  drunkard.  Patient  had  con- 
vulsions in  early  childhood;  very  nervous  at  age  of  puberty; 
weak  intellect,  irritable,  malicious,  violent;  laughs  and  weeps 
without  appreciable  cause;  has  never  had  nervous  fits;  has 
had  one  premature  labor  without  bad  complications.  Four 
years  ag'o  she  formed  a  dang-erous  acquaintance,  that  of  a 
woman  who  taught  her  to  tipple;  this  influence  escaped  notice 
at  the  time;  eighteen  months  ago  she  attempted  suicide  with 
laudanum,  but  was  relieved  by  medical  aid;  since  then  she 
has  taken  to  drinking  ver3'  much  brandy,  gin,  rum,  etc.;  has 
given  up  all  occupation,  neglected  her  person,  forsaken  her 
housewifely  duties ;  is  violent,  drowsy,  yet  suffering  from  in- 
somnia; she  drank  in  secret,  and  denied  that  she  indulged; 
she  became  unrelievably  thirst}'  and  could  not  keep  from  drink- 
ing. At  present  she  has  alcoholic  delirium,  insomnia,  pass- 
ing hallucinations,  generally  of  distressing  character;  thoughts 
of  suicide  (she  refuses  food) ;  hypochondria  (she  imagines  cer- 
tain parts  of  her  body  to  be  dead) ;  dissimulation,  falsehood, 
loss  of  affection  and  moral  sentiment;  violence,  tremors;  no 
anaesthesia  or  hyperjesthesia ;  chronic  gastric  catarrh,  dA'S- 
pepsia,  anorexia. 

Alcoholismic  heredity  is  manifest  in  the  above  case.  The 
patient's  father  and  uncle  are  alcoholists;  her  brother  also  is 
alcoholismic.  As  to  the  tendency-  to  alcoholic  delirium,  may 
we  not  strongly  suspect  some  influence  of  heredity  from  a 
more  remote  generation,  when  we  see,  beside  the  father's  alco- 
holistic  slavery,  the  death  of  the  paternal  uncle  of  an  alcoholic 
general  pseudo-paralysis,  or  may  be  by  an  attack  of  delirium 
tremens,  in  either  case  by  a  cerebral  manifestation  of  alco- 
holism ? 

It  would  be  easy  to  multiply  such  cases,  but  it  is  unneces- 
sary; our  case  is  proven.  Alcoholists  by  hieredity  have  a 
greater  tendency  to  alcoholic  delirium  than  alcoholists  by 
acquirement,  whether  the  progenitors  of  the  former  were 
themselves  alcoholists,  or  whether  they  were  neuropathic,  or 
insane,  or  degenerate.  In  either  case  the  resistance  of  the 
cerebro-spinal  sj^stem  is  weakened;  it  is  rendered  more  sus- 
ceptible to  morbid  impression,  and  becomes  a  "  locus  minoris 
resistentia?,"  upon  which  alcohol  must  act  fatally,  and  in  pref- 
erence to  any  other  point. 
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General  Paralysis. 

We  will  not  dwell  further  upon  the  inherent  tendency''  of 
hereditarj^  alcoliolists — greater  than  that  of  any  other  alco- 
holist — to  develop  general  paralysis,  or  a  complication  of  epi- 
leptiform accidents,  as  a  termination  to  their  intoxication.  It 
is  long  since  Morel  first  noted  the  great  frequency  with  which 
young  men,  previouslj^  of  sober  habits,  suddenly'  became  alco- 
hol ists,  and  ended  their  career  in  general  paralysis.  Magnan, 
in  his  book  on  alcoholism,  has  shown  that  chronic  alcoholism 
could  in  certain  cases  terminate  in  general  paralysis.  But, 
unfortunately,  no  notes  of  hereditary  ancestry  are  mentioned 
in  any  of  the  four  cases  which  he  quotes,  excepting  one,  in 
which  the  subject  had  an  uncle  who  was  insane.  This  maj'' 
be  construed  as  indicating  the  probable  existence,  in  the 
family,  of  some  heritable  cerebral  degeneration.  Magnan 
does  not  touch  the  question  of  the  conditions  which  may 
liredispose  the  sj'stem,  in  alcoliolists,  to  the  development  of 
paralysis. 

We  shall  not  review  the  relations  between  alcoholism  and 
general  paralysis;  it  would  be  out  of  place  in  this  essay. 
We  think,  however,  that  it  is  pertinent  to  call  attention 
to  the  remarks  of  Lacaille,  in  treating  of  alcoholic  general 
pseudo-paralj'sis.  After  describing  a  certain  group  of  symp- 
toms, he  explains  that  these  morbid  phenomena  manifested 
themselves  in  certain  alcoliolists  under  observation,  and  that 
they  were  developed  in  them  in  consequence  of  their  in- 
toxication. It  matters  little  for  our  present  purpose  to  know 
whether  the  especial  sjmiptoms  observ^ed  constituted  a  case 
of  orthodox  general  paralysis  (of  the  books)  or  whether  the 
disease  was  only  a  group  of  symptoms  analogous  to  and  sim- 
ulating the  genuine.  The  latter  is  the  opinion  of  Lacaille. 
He  suggests  no  distinction  among  his  alcoliolists,  as  to  whether 
they  were  of  hereditary  or  other  origin.  Regis,  who  collab- 
orated with  Lacaille,  says,  in  his  book,  "Alcoholic  general 
pseudo-paralysis  occurs  constantly  in  'cerebral,'  confirmed 
alcoliolists.  It  commences  in  them  in  one  of  two  ways:  In 
some  cases  it  is  preceded  by  apoplectiform  attacks;  in  other 
cases  (and  this  is  the  more  frequent  occurrence)  the  general 
pseudo-paralysis  follows  a  subacute  attack  of  alcoholism." 
Regis   says  nothing    about    heredity,  but    the    qualification 
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"  cerebral "  which  he  applies  to  the  alcoholists  of  his  group, 
identifies  the  class  of  patients  considered. 

Bonnet,  in  a  medico-legal  report  ("Ann.  Med.  Ps3'ch.,'' 1871, 
vol.  '2,  p.  198),  cites  a  case  showing  the  influence  of  neuropathic 
heredity  upon  the  development  of  alcoholic  general  paralysis. 

Case  XXXII.  (Bonnet). — Hoss.,  Auguste.  Paternal  grand- 
mother has  always  been  weak-minded.  Father  has  not  only 
been  always  weak-minded,  but  he  has  once  been  actually 
insane  before  his  marriage.  Patient  is  weak-minded,  with 
perverted  instincts.  His  manner  of  life  was,  at  first,  regular 
and  laborious.  Suddenly  he  commenced  hard  drinking  with- 
out any  assignable  cause  and  soon  became  a  confirmed  drunk- 
ard. Thenceforth  his  actions  became  extravagant;  he  had 
true  maniacal  attacks,  and  flnalty  committed  incendiarism 
without  cause  or  purpose,  and  was  imprisoned  on  account  of 
this  crime;  subsequently  he  became  a  general  paralytic. 

We  add  a  case  observed  by  ourselves  of  an  alconolist,  be- 
longing- to  an  insane  famil3',  developing  general  paralysis. 

Case  XXXIV.  (unedited). — Cres.,  age  18  years;  epilepsy, 
failure  of  intellect.  Father  died  at  32  years,  an  inmate  of 
the  asylum  at  Mont  de  Vergnes;  for  the  last  fifteen  months 
of  his  life  he  was  affected  with  general  paralysis;  he  was  an 
extreme  alcoholist.  He  drank,  on  a  wager  with  his  friend,  as 
to  who  could  consume  most  absinthe;  he  drank  also  cham- 
pagne and  brandy;  for  some  time  prior  to  his  attack  of  paral- 
ysis, he  drank  habituall}^  a  quart  of  absinthe  per  day.  He  was 
already  a  hard  drinker  at  the  time  of  his  marriage,  and  subject 
to  severe  headaches,  with  vomiting.  A  few  days  after  his  mar- 
riage it  was  perceived  that  his  manner  was  strange,  his  ideas 
extraordinary;  his  household  goods  were  seized  by  a  legal 
process;  he  appeared  to  take  no  notice  of  it.  Paternal  grand- 
father very  violent;  has  hallucinations,  is  "m^^stique"  (spirit- 
ualist ?).  Paternal  grand-uncle,  a  curate,  became  insane  and 
was  confined  at  Mont  de  Vergnes.  Another  paternal  g-rand- 
uncle  had  delirium  of  persecution ;  committed  suicide  b^^  drown- 
ing; his  children  died  of  lung  disease;  one  of  them  was  sub- 
ject to  nervous  fits.  Two  paternal  aunts,  religious  monoma- 
niacs, gave  all  their  property  to  the  church.     One  brother  has 
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convulsions;  was  born  with  "a  .veb  in  liis  eye;"  another 
brother  died  of  brain  fever;  he,  also,  was  born  with  "a  web  in 
his  eye."  Sister  had  convulsions  during  progress  of  typhoid 
fever.  Two  brothers  and  one  sister  are  in  good  health.  Pa- 
tient was  begotten  during  drunkenness  of  liis  father,  who  in- 
dulged in  marital  intercourse  at  such  times  by  preference. 

Among  seven  observations  reported  by  Lacaille  (1881), 
there  are  four  in  Avhich  alcoholism  by  heredity  is  shown  to 
predispose  the  patient  to  general  paralysis,  as  it  does,  also, 
to  delirium  tremens.  We  shall  not  recapitulate  them  in  full, 
as  they  are  of  only  secondary  importance.  We  subjoin  a  brief 
summary. 

1.  Father  alcoholist;  son  alcoholist;  the  latter  becomes  a 
general  paralytic. 

2.  Father  alcoholist;  uncle  insane;  son  alcoholist,  subse- 
quently general  paral^^tic. 

3.  Father  alcoholist,  died  paralyzed;  two  sisters  insane; 
son  alcoholist  and  general  paralj^tic. 

4.  Father  alcoholist;  son  alcoholist  and  general  paralytic. 
In  Millet's  essay  (1880)  we  find  the  case  of  a  w^oman,  an 

alcoholist  and  general  paralytic,  whose  sister  is  insane.  In 
Moreaux  (1881)  we  find  father  apoplectic,  son  alcoholist  and 
general  paralytic.  These  are  cases  of  heredity,  not  in  simi- 
lars, but  in  dissimilars. 

In  a  large  proportion  of  the  cases  reported  by  various 
authors,  absolutely  no  notice  is  taken  of  the  hereditary  ante- 
cedents. In  others  the  reference  is  so  vague  that  we  can  draw 
no  available  conclusions.  But  in  most  of  the  cases  where  the 
heredit}'  has  been  carefully  noted,  it  is  found  to  be  in  alcohol- 
ists  \)y  heredity  that  general  paralysis  is  most  apt  to  develop. 
Lacaille  offers  an  explanation  of  the  cause  which  predisposes 
certain  alcoholists  to  general  paralysis,  rather  than  any  other 
cerebral  complication.  He  divides  alcoholists  into  two  classes, 
viz.,  vesanic  alcoholists,  who  bear  well  the  effects  of  strong 
drink,  in  whom  the  intellectual  symptoms  predominate;  and 
cerebral  alcoholists,  in  whom  the  somatic  s,ymptoms  predom- 
inate. It  is  among  the  latter  class  that  general  paralysis  has 
a  tendency  to  develop. 

This  theor3^  seems  plausible;  we  Lhall  not  discuss  it;  it 
seems  almost  too  simple  and  convenient.     Alcoholic  cases  are 
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CHAPTER   IV. 

INFLUENCES  MODIFYING   HEREDITY. 

Why  should  one  child,  in  a  g'iven  family-,  become  an  alco- 
holist,  while  no  tendency  to  such  hereditary  manifestation  can 
be  found  in  any  of  the  other  children  ?  We  might  ask  a  sim- 
ilar question  with  regard  to  an}'  other  hereditarj^  atl'ection, 
or  as  to  anj'  of  the  recognized  taints  of  degeneration,  as,  for 
instance,  why  should  an  insane  father  procreate  sometimes 
an  insane  offspring  like  himself,  sometimes  a  degenerate,  some- 
times an  epileptic,  or  an  idiot,  or  a  genius  ?  Why  should  an 
epileptic  beget  another  epileptic,  or  perhaps  a  child  of  unstable 
or  perverted  mind,  an  idiot,  or  an  alcoholist  ?  Each  special  de- 
generation might  be  investigated  to  the  same  purpose,  and 
all  would  concur  in  showing  great  diversity  in  the  individu- 
alit}'^  of  the  progeny  from  the  same  parentage. 

The  one  constant  feature  in  all  these  morbid  manifestations 
of  the  progeny  is  that  they  are  all  stamped  with  the  impress 
of  heredit3\  It  is  this  that  has  enabled  Morel  to  gather  his 
great  group  of  degenerates,  who  are  all  connected  by  this  com- 
mon link  of  heredity.  It  has  furnished  ground  to  Magnan  to 
individualize,  within  its  scope,  his  insanity'  of  degenerates, 
whose  various  concurrent  symptoms  are  always  governed  by 
the  same  laws.  But  although  the  factor  of  ancestral  heredity 
appears  to  be  constant  and  invariable,  it  is  not  so  in  fact. 
Alongside  of  it  there  is  a  second  factor  which  is  eminently 
variable :  it  is  the  receptivit}^  of  the  progeny  to  the  hereditary 
influence  transmitted. 

Let  us,  for  example,  take  the  case  of  an  alcoholist.  Accord- 
ing to  the  degree  of  his  intoxication  at  the  moment  of  his  be- 
getting them,  his  children  will  probably  be  very  differently 
apportioned  in  the  scale  of  degeneration.  One  of  them,  be- 
gotten, may  be,  during  a  spell  of  drunkenness,  will  present 
congenital  idiocy,  or  precocit}',  or  hydrocephalus.     Diverse 
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manifestations  may  be  observed  in  almost  every  family  of 
hereditary  alcoholismics,  of  which  we  subjoin  an  example. 

Case  XXXV.  (unedited).  —  Taup.,  George,  ag-e  S  3'ears; 
idiocy.  Father,  excesses  of  strong-  drink,  principall3'  absinthe. 
Paternal  grandfather,  alcoholic  excesses.  Paternal  grand- 
mother died  of  cancer  of  tongue.  Paternal  aunt,  melanosis. 
Cousin-german,  imbecility-,  hydrocephalus.  Mother,  cephalal- 
gias and  syncopes,  commencing  at  age  12  to  15  years,  and  oc- 
casional spells  of  "  taedium  vit^e."  Maternal  grandfather, 
alcoholic  excesses.  Cousin-german,  quasi  idiot.  Patient  be- 
g-otten  during  drunkenness;  asphyxia  at  time  of  birth;  giddi- 
ness; walked  at  2  years;  spoke  at  2^  j^ears;  cleanly  in  his 
evacuations  at  3  years;  persistent  convulsive  twitches  of  the 
eyelids  during-  sleep;  vertigo  at  6  ^^ears;  kleptomania. 
Brother,  age  7,  idiocj^;  begotten  bj^  father  when  tips  j-,  between 
two  drunks;  internal  spasms  at  age  of  10  days;  gnashing  of 
Teeth;  kleptomania;  bites  during  his  fits  of  anger;  malicious 
toward  other  children ;  onanism.  Two  brothers  died  of  con- 
vulsions.    One  brother  died  of  hydrocephalus. 

Another  child,  begotten  while  free  from  drunkenness,  may 
be  merely  unstable,  or  perhaps  an  alcoholismic  or  perhajjs  a 
normal  individual;  and  this  last  contingency  may  occur  even 
where  the  specific  toxication  of  the  parent  is  notablj-  advanced. 
We  subjoin  a  case  in  point. 

Case  XXXVI.  (Hugues,  "Ann. 'Med.  Psych.,"  1S8G,  vol. 
I.,  p.  203.) — Example  of  rapid  neuropathic  degeneration.  The 
family  O includes  among  its  progenitors  no  morbid  ante- 
cedents except  drunkenness  in  the  father,  and  this  is  only  oc- 
casional. The  family  comprised  nine  children;  of  these  three 
died  in  childhood;  of  the  six  remaining-,  three  are  girls  and 
three  boys.  Two  of  the  girls  are  insane;  the  third  is  married 
and  has  two  children,  both  with  neuropathic  symptoms ;  she 
herself  is  subject  to  hysterical  fits.  One  of  the  sons  has  epi- 
leptic fits  and  exophthalmus;  he  has  no  child)-en.  The  second 
soxi^is  eccentric,  prodigal,  and  a  drunkard;  without  being- 
vicious,  he  is  very  variable  and  irritable.  The  last  son  is  the 
only  one  who  is  perfectly  normal  as  to  mind  and  morals;  but 
he  is  phthisical.  This  family  may  be  coiisidered  as  alreatly 
extinct. 

VII— 8 


114  T^^^  Infliicncc  of  Heredity  on  AlcoJiolisvi. 

The  above  is  a  discouraging  record  of  a  drunkard's  family. 
Sometimes  the  offspring  of  the  alcoholist  will  be  a  hereditary 
degenerate,  as  in  the  following  case. 

Case  XXXVII.  (Beclard,  "Ann.  Med.  Psych./'  1872,  p. 
221). — v.,  emotional,  nervous.  Father  inveterate  drunkard. 
Patient  becomes  so,  likewise,  after  having  been  for  manj^  j^ears 
sober;  at  the  same  time  he  becomes  addicted  to  venereal  ex- 
cesses, SAvindling,  sodomy,  sexual  depravity. 

In  another  case,  the  progeny  of  the  alcoholist  may  be  an 
epileptic;  in  another,  an  insane  or  a  dipsomaniac,  as  we  have 
seen.  But  besides  those  families  which  present  among  the  chil- 
dren examples  of  almost  every  variety  of  degeneration  grow- 
ing out  of  the  alcoholism  of  the  parents,  there  are  others 
much  more  interesting  from  our  present  standpoint,  in  which 
all  the  progeny  show  manifestations  of  alcoholism  itself. 

In  the  following  two  cases  there  can  scarcely'  be  a  doubt 
of  the  existence  of  a  hereditary  predisposition,  although  exact 
information  is  unfortunately  wanting  concerning  the  parents. 

Case  XXXVIII.  ("Gazette  des  tribuneaux").— The  fam- 
ily Dufay  is  a  very  unfortunate  one.  There  were  four  brothers, 
all  addicted  to  the  most  unrestrained  drunkenness.  The  eld- 
est brother  committed  suicide  by  drowning.  The  second  killed 
himself  by  hanging.  The  third  cut  his  throat  with  a  razor. 
The  fourth  jumped  out  of  a  third-story  window. 

Case  XXXIX.  (unedited). — Mill.,  age  7  years;  epilepsy, 
imbecility;  an  illegitimate  child.  Father,  white-washer;  vig- 
orous; drank  heavih',  particularly  wine,  not  much  alcohol, 
very  rarely  absinthe;  was  often  drunk;  sometimes  very  gay, 
at  other  times  ver}^  gloomy  during  intoxication.  Three  uncles 
on  father's  side  are  habitual  drunkards. 

We  have  seen  in  Case  A^'I.  a  woman  drunkard  who  ulti- 
mately died  of  parah'sis,  after  bearing  three  children,  one  of 
whom  was  a  boy,  alcoholismic  and  possibly'  dipsomaniac;  and 
two  were  girls,  both  of  them  drunkards;  one  of  them  is  rickety 
and  the  other  is  microcephalic.     We  will  add  another  case. 

Case  XL.  (unedited). — Alep.,  Auguste,  age  11  years;  idio- 
pathic epilepsy.  Father,  turner  in  copper;  abandoned  his 
wife;  frequent  excesses  in  strong  drinks;  when  in  his  cups  he 
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is  very  mischievous;  niai^ried  at  24  years;  has  ahvays  drunlx 
heavily,  eA'en  in  early  da^s  of  married  hfe.  When  in  normal 
condition  he  is  of  mild  disposition.  Was  a  lazy  workman ;  sold 
out  his  workshop  and  drank  the  proceeds  of  sale;  his  wife  was 
oblig-ed  to  g'o  out  to  service.  Paternal  g'randfather  excesses 
of  strong"  drink;  died  of  lung*  disease.  Paternal  uncle  alco- 
holist,  killed  during  the  "  Commune  "  in  1871.  Another  pater- 
nal uncle  died  of  lung-  disease;  excesses  of  strong'  drink;  alco- 
holist.     A  third  maternal  uncle  debauchee. 

Beside  the  individual  idiosyncrasy,  open  to  the  hereditary 
influence,  we  must  also  consider  another  element  which  must 
inevitably  aggravate  or  diminish  the  transmitted  degenera- 
tion, viz.,  the  mother's  contribution  to  the  hereditary  taint. 
It  would  undoubtedly  be  very  interesting  to  investigate 
whether  the  offspring  inclines  to  undergo  the  hereditary  in- 
fluence of  whichever  parent  it  most  resembles  pl\ysically  or 
morally.  We  have  not  attempted  this  research;  it  would  re- 
quire too  much  time  before  we  could  collect  for  presentation 
even  a  few  demonstrative  observations.  We  shall  limit  our- 
selves to  showing"  how  the  heredity  of  one  parent  ma}"  influ- 
ence that  of  the  other  in  the  special  field  of  alcoholism. 

When,  for  example,  one  of  the  parents  is  alcoholic  and  the 
other  insane,  the  insane  factor  imparts  a  tendency  to  the  al- 
coholismic  progeny  to  become  insane,  as  exemplified  in  the 
following-  observation  from  Gilson. 

Case  XLI.  (Gilson). — A  man,  age  42  years.  Alcoholic 
habits  since  18  years;  confined  in  asNiums  at  three  different 
periods  for  chronic  absinthism,  with  violent  manifestations; 
melancholy;  occasionally  violent;  suicidal  tendency'.  Father 
addicted  to  alcohol.  Paternal  grandmother  insane.  Mother 
insane.     Maternal  aunt  idiotic.     Brother  phthisical. 

Gilson  adds  to  this  report:  "In  such  a  case  there  is  cer- 
tainly more  than  imitation  on  the  one  hand,  and  bad  example 
on  the  other;  there  is  real  hereditary  transmission  of  the  ap- 
petite for  alcohol."  This  appears  to  us  beyond  doubt;  but  we 
notice  in  addition  the  special  character  given  to  the  manifes- 
tations of  inherited  alcoholism  by  the  concomitant  vesanic 
complications. 

In  the   following  observation,  alcoholism   by  heredity  is 
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complicated  with  tendency  to  theft,  and  tlie  inherited  taint 
shows  itself  at  an  early  age. 

Case  XLII,  (Doursout).  —  Patient  addicted  to  strong- 
drink  since  age  of  17;  would  remain  drunk  for  a  week  at  a 
time,  and  sometimes  for  two  weeks;  he  committed  theft  during 
a  drunken  spree.     Father  drunkard.     Mother  domonomaniac. 

When  alcoholism  exists  in  both  parents,  the  probabilities 
of  deep  and  rapid  degeneration  in  the  olTspring  are  strong-. 

Case  XLIII.  (unedited). — Peti.,  Jean,  age  14  years;  \\y- 
drocephalus,  imbecilit^^  Father  get.  46,  day  laborer,  violent 
temper,  drinks  freely  of  absinthe ;  even  at  the  time  of  his  mar- 
riage he  drank  two  to  four  glasses  daily;  he  comes  home  par- 
tially drunk  five  or  six  times  a  week,  but  never  so  much  so  as 
not  to  know  what  he  is  doing;  he  also  drinks  wine;  between 
25  and  33  years  he  drank  most  freelj^  getting  drunk  on  ab- 
sinthe at  least  five  days  out  of  the  seven.  After  33  years  he 
became  a  little  more  sober;  very  salacious  during  his  drunk- 
enness and  at  such  times  almost  uncontrollable.  Paternal 
grandfather,  alcoholic  excesses  frequent,  chiefly  on  wine  and 
brandy.  Paternal  grandmother  died  at  GO^'ears;  drank  very 
freely ;  was  separated  from  her  husband,  wiiom  she  abandoned 
with  four  children ;  prostitute,  more  especialh'  since  age  of  45 
years.  Paternal  uncle  died  of  lung  disease.  Paternal  grand- 
father, asthma.  Maternal  grandmother,  cancer  of  uterus. 
Maternal  great-g-rand father,  asthma.  Maternal  uncle  com- 
mitted suicide.  Maternal  aunt,  chronic  patient  in  Salpetriere 
Insane  Asj'lum;  one  of  her  children  was  hydrocephalic.  Sis- 
ter has  Pott's  disease  of  the  spine;  another  sister  hydroceph- 
alic; brother  hydrocephalic;  died  of  meningitis. 

Thus  the  alcoholism  of  the  paternal  grandparents  produced 
in  the  father  alcoholism  by  heredity;  and  this,  joined  to  the 
nervous  heredity  contributed  by  the  mother,  sufficed  to  pro- 
duce the  extinction,  virtuall3^  complete,  of  the  race  at  the 
second  generation.  The  following  observation  is  perhaps 
more  impressive,  being*  less  complicated  with  neuropathic 
heredity. 

Case  XLIV.  (unedited). —  Piq.,  age  11  years;  imbecility; 
periods  of  violent  insanity;  convulsions  at  33'ears;  consecutive 
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vertig-o.  Father  set.  3T;  cabinet  maker;  drinks  (wine)  to  ex- 
cess on  paj"  days;  never  absinthe.  Paternal  grandfather  died 
of  phthisis  at  43  years;  drank  frequentl3''  to  excess.  Paternal 
gTeat-grandfather  died  insane.  Mother,  washerwoman,  aet. 
33;  numerous  excesses  of  strong  drink  during-  last  3  years; 
sober  until  28  j-ears;  subject  to  headaches.  Maternal  grand- 
father died  of  lung-  disease.  Two  twin  brothers  and  one  sis- 
ter died  of  convulsions. 

In  the  preceding  case  Ave  attribute  the  raj)id  degeneration 
to  the  concurrence  of  alcoholism  in  both  parents.  In  the  fol- 
lowing- case  alcoholism  again  appears  in  both  parents.  Qn 
one  side  it  is  transmitted  fully  from  father  to  son,  on  the  other 
side  very  incompletely,  from  father  to  daughter ;  the  inherited 
degeneration  has  not  affected  all  the  progeny-. 

Case  XLV.  (unedited). — Laumail.,  Gustave,  age  9  j^ears; 
imbecility;  sj^mptomatic  epilepsy.  Father,  plumber;  in  good 
health;  never  had  convulsions;  gets  drunk  two  or  three 
times  a  week,  or  oftener,  on  wine;  during  these  times  he  is 
violent  and  beats  his  children.  Paternal  grandfather  £et.  7-4, 
very  frequent  excesses  in  strong  drink.  Mother  very  excitable. 
Maternal  grandfather,  excesses  in  strong  drink ;  gets  drunk 
once  a  week.  Maternal  grandmother,  asthma.  One  brother, 
convulsions  at  dentition.  Patient  probably  begotten  during 
intoxication. 

The  following  two  cases  show  the  effect  upon  the  progeny 
of  differing  hereditary  influences  from  both  parents. 

Case  XLVI.  (Fere,  neuropathic  familj-). — V.,  age  15 
years;  hysterica].  Maternal  g-randmother,  delusions  of  perse- 
cution; died  at  the  Salpetriere.  Mother  hysterical;  her  tAvo 
brothers  are  mentally  unbalanced.  Father  alcoholist;  has 
one  brother  insane  at  Bicetre;  delusions  of  persecutions.  An- 
other brother  has  had  delirium  tremens.  Another  brother 
ver}' irascible ;  some  delusions  of  persecution.  Three  sisters 
nervous;  one  of  them  subject  to  fits. 

In  this  family,  one  brother  and  three  sisters  have  inherited 
from  the  mother.  Two  brothers  have  inherited  diadromicall^^ 
from  the  grandmother.  One  has  inherited  from  the  father; 
but  his  alcoholismic  heredity  is  modified  by  the  neuropathic 
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influence  of  the  mother,  and  has  developed  delirium  tremens, 
as  in  other  instances  noted  above. 

Case  XLVII.  (unedited).  —  Hir.,  Lucien,  age  IT  years; 
hysteria.  Has  severe  attacks;  has  occasionally  manifested 
tendency  to  get  drunk  since  age  of  15;  he  took  to  it  without 
extraneous  temptation.  Father  nervous;  convulsions  during 
childhood;  cephalalgia.  Paternal  grandfather,  tsedium  vita). 
Paternal  uncle,  phthisis.  Two  j)aternal  cousins  died  of  men- 
ingitis. Mother,  cephalalgia;  very  excitable.  Maternal  grand- 
father inveterate  habitual  alcoholist;  "can  never  get  drunk; 
he  is  like  a  hogshead."  Maternal  great-grandfather  died 
young  of  paralysis  following  prolonged  excesses  in  wiiite  wine. 

In  the  above  case  it  is  not  the  mother,  but  the  father,  who 
contributes  the  neuropathic  element.  The  dominant  feature 
of  the  child's  heredit3'  is  neuropathic ;  w^hile  alcoholism,  trans- 
mitted diadromicallj^  from  the  maternal  grandfather,  appears 
with  diminished  intensity-,  at  least  for  a  time. 

We  have  thus  far  considered  the  influence  of  heredity  upon 
the  individual;  there  remains  for  consideration  the  reaction 
of  the  individual  under  this  inherited  influence.  This  reaction 
is  modified  so  frequently  and  so  deeply  \iy  accidental  circum- 
stances, that  it  becomes  often  extremely  difficult  to  discern 
how  much  depends  upon  fated  hereditary  causes,  and  how 
much  upon  occasional  causes  in  the  existence  of  the  individual. 
We  maj"  conclude  from  what  we  have  stated,  that  every  alco- 
holismic  is  afl"ected  in  his  own  w^ay  by  the  alcohol.  In  some, 
intoxication  brings  on  delirium  tremens,  in  some  it  develops 
general  paralysis,  in  some  it  produces  chronic  alcoholism  with 
somatic  disorders.  This  question  of  personal  reaction  has 
been  placed  in  a  strong  light  \iy  Lasegue  and  mnny  other 
authors.  Lasegue,  while  speaking  of  the  propensity  for  fer- 
mented drinks,  says  that  "  without  it  alcoholism  would  be  im- 
possible." He  continues  thus :  "'  There  are,  m  relation  to  this 
matter,  two  classes  of  subjects,  viz.,  those  who  are  *  absolutely 
refractory'  to  alcoholism,  and  those  who  are  'absolutely  sen- 
sitive '  to  alcoholism.  The  first  group  consists  of  strong  robust 
subjects,  Avho  can  at  intervals  imbibe  very  considerable  quan- 
tities of  alcohol,  without  appreciable  damage  to  their  health 
or  reason.     Among  them  it  is  not  rare  to  meet  profuse  drink- 
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ers  who  are  quite  insusceptible  to  alcoholism;  their  tolerance 
is  abnormal.  The  second  group  consists  largely  of  small 
drinkers;  they  have  not  the  necessar\^  endurance  to  carry 
their  modicum  of  wine.  The  stimulus,  even  in  moderation, 
far  from  producing-  in  them,  as  in  the  former  group,  a  genial 
excitement  of  gayetA'  and  happiness,  often  engenders  only 
gloom  and  despondency,  while  their  comrades  become  expans- 
ive in  friendly  and  cordial  fellowship.  Investigation  will  serve 
to  classify  most  of  this  second  group  in  one  of  the  three  fol- 
lowing categories,  viz.:  1st.  Either  the3^  have  a  hereditary 
tendency  to  cerebral  complications;  or,  2d,  they  have  some  de- 
fect of  conformation;  or,  3d,  they  have  become  liable  to  cere- 
bral complications  by  some  preceding  occurrence."  Elsewhere 
Lasegue  says, "  in  every  case  of  intoxication  we  must  study  two 
elements:  the  individual  intoxicated,  as  to  his  susceptibility 
— and  the  poison  ingested,  as  to  its  quantity  and  quality. 
Every  man  who  alcoholizes  himself  is  not  an  indiscriminate 
entity;  each  one  carries  a  personal  element;  his  individuality 
modifies  the  action  of  the  toxic  substance  quite  as  much  as 
the  toxic  substance  modifies  him." 

Fere  dwells  upon  the  influence  of  personality  and  its  import- 
ance in  his  essay  on  "  Les  Alcoholisables."  We  will  refer  to 
these  hereafter.  We  have  seen  why  Alcoholismics  by  heredity 
are  alcoholists,  and  under  what  form  thej^  manifest  them- 
selves. We  must  now  examine  by  what  process  they  become  so. 
But  before  analyzing  the  "mechanism,"  or  rationale,  \yx 
which  they  have  been  led  to  intoxicate  themselves,  we  shall 
pass  in  review  the  second  category  of  alcoholismics  by  hered- 
ity, namely,  those  in  whom  the  alcoholism  is  due  to  heredity', 
not  in  similars,  as  we  have  heretofore  considered  it,  in  its  ram- 
ifications, but  to  heredity  in  dissimilars,  cases  of  which  we 
have  recorded  in  our  statistics. 

Heredity  in  Dissimilars. 

We  trust  we  have  shown  satisfactorily  the  very  intimate 
relations  which  subsist  between  alcoholism  and  all  the  other 
hereditary  manifestations  belonging  to  the  neuropathic  group, 
among  which  latter  Fere  has  demonstrated  the  closest  relation- 
ship. But  we  have  not  dwelt  upon  this  kinship  because  we 
wished  to  limit  our  attention,  for  the  time  being,  exclusively 
to  hereditv  in  similars.     We  now  take  up  the  subject  under  a 
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broader  and  more  g-eneral  view,  and  consider  whether  we  may 
not — whether  we  must  not — class  alcohohsm  among-  the  g-reat 
family  of  neuropathic  diseases,  in  view  of  the  frequenc}'  of  its 
coexistence  and  intercurrence  with  other  affections  of  this 
famii3',  in  both  the  ancestry  and  the  progeny  of  alcohol  vic- 
tims. In  reviewing  the  numerous  nervous  affections,  whether 
ps3"chical  or  organic,  and  sometimes  both  combined,  as  mani- 
fested in  the  families  of  alcohol  victims,  we  are  continually  re- 
minded of  the  frequency  with  which  alcoholism  figures  as  a 
predisposing  cause.  More  especially  does  the  alcoholism  of 
the  parents  develop  or  intensify  in  their  offspring  such  neuro- 
ses and  psjxhoses  as  hysteria,  and  above  all  epilepsy',  which 
is  so  frequent,  and  idiocy,  perversion  of  instincts,  moral  in- 
sanit^^,  the  delirium  of  hereditary"  degeneracy,  or  convulsions, 
and  a  host  of  consecutive  somatic  disorders. 

A  cursorj^  view  of  the  families  of  drunkards  will  reveal  all 
these  affections  coexisting,  intermingling,  supplementing  each 
otlier,  in  the  different  members  of  one  famil\^  Of  this  we  have 
already  given  instances.  But  we  wish  now  particularly  to 
emphasize  the  frequency  with  wliich  we  may  observe  alcohol- 
ism in  such  families,  under  the  same  provocation  as  any  other 
psychopathy  or  neuropathy,  and  often  in  combination  with 
such  mental  or  nervous  disease.  This  fact,  most  clearly  evi- 
denced by  the  vast  majoritj'^  of  careful  studies  of  alcohol  vic- 
tims, shows  how  close  is  the  connection  between  alcoholism 
and  neuropath3\  We  shall  not  pursue  this  pathological  con- 
nection in  its  relation  to  descent  or  progeny  an}-  farther  than 
we  have  alread}*  done. 

We  shall  now  tr^^  to  show  that  this  correlation  between 
alcoholism  and  the  psychopathies  and  the  neuropathies,  so 
evident  in  the  descendants  of  alcoholic  victims,  is  equalh" 
manifest  in  their  procreators.  In  other  words,  we  shall  tr^'  to 
demonstrate  that  the  various  affections  of  the  neuropatliic 
group  may,  under  favorable  circumstances,  cause  alcoholism, 
as  they  would  anj-  other  affection  of  their  class. 

This  leads  us  to  the  consideration  of  heredity' in  dissimilars 
in  the  transmission  of  alcoholism.  In  this  investigation  we 
will  follow  the  plan  laid  down  by  Fere,  and  consider  first  the 
relations  of  alcoholism  with  ihe  ps^xhopathic  branch,  and 
then  the  relations  with  the  neuropathic  branch  properly'  so 
called. 


CHAPTER  Y. 

THE  PSYCHOPATHIC  FAMILY   AND   ALCOHOLISM. 

Alcoholism  and  Epilepsy. 

Among  the  neuroses,,  the  one  which  appears  to  bear  most 
constant  relations  to  alcoholism  is  epilepsy'.  The  following- 
cases  will  show  these  two  morbid  conditions  intermixing-  and 
supplementing-  one  another. 

Case  XLVIII.  (unedited). — Bree.,  ag-e  10  years:  hered- 
itary epilepsy;  beg-otten  during-  drunkenness.  Father,  alco- 
holist,  pederast;  violent,  epileptic.  Paternal  uncle,  drunkard; 
nervous;  has  two  children,  both  subject  to  convulsions.  Pa- 
ternal g-randfather  epilei^tic.  Maternal  grandmother  cephal- 
alg-ic.  Maternal  uncle  criminal;  convicted  thief. 

Case  XLIX.  (unedited). — Heur.,  Aug-uste,  ag-e  12  years; 
hereditary  epilepsy.  Father,  excesses  in  alcohol  and  venery. 
Paternal  g-randfather  sober;  excesses  in  venery.  Paternal 
g-randmother,  insanity',  epilepsy';  died  at  Salpetriere.  One 
paternal  uncle,  excesses  in  strong-  drink.  Another  paternal 
uncle,  fits  of  ang-er.  One  paternal  aunt,  epilepsy;  she  has 
borne  an  epileptic  child.  Two  paternal  cousins-g'erman  much 
g-iven  to  venereal  excesses. 

We  have  shown -that  epilepsA*  in  the  procreators  msiy  gen- 
erate alcoholism  in  the  prog-eny;  it  is  not  less  curious  to  ob- 
serve that,  under  the  influence  of  epilepsy,  a  latent  alcoholismic 
may  g-ive  himself  over  to  strong-  drink. 

Case  L.  (unedited.) — Mong.,  Francois,  wood-chopper  in 
the  forest,  ag-e  50  years;  late  developed  epilepsy.  Father, 
drunkard,  killed  by  falling- down-stairs;  he  had  abandoned  the 
mother  of  the  patient  with  her  three  children,  Avhom  he  ac- 
knowledged to  be  his  own.  Patient  married  at  '25  years;  his 
health  had  alwajT^s  been  g-ood;  he  was  of  averag-e  intellig-ence; 
it  is  not  known  that  he  ever  had  convulsions.     His  disposition 
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was  g-entle;  he  was  never  addicted  to  alcoholic  or  venereal 
excesses.  A  short  time  after  marriage  his  wife  noticed  that 
ahoLit  ever}^  month  he  was  attacked  by  malaise,  with  nausea 
and  vomiting"  of  glair^^  mucus.  At  31  years  he  had  a  sadden 
attack :  ho  commenced  by  walking  back  and  forth  in  the  room, 
spitting  out  frothy  mucus,  and  saying, "  Here  comes  up  mother ; 
now  she's  under  the  bed ! "  and  swinging  his  right  arm  around 
like  a  windmill,  he  seated  himself  on  a  chair,  and  suddenly  fell 
to  the  floor  like  a  log,  without  emitting  a  sound.  His  face 
and  hands  were  blue  and  stiff.  After  remaining  motionless 
for  nearl}^  an  hour,  he  attempted  to  undress  himself;  he  went 
to  the  window  and  tried  to  jump  out,  under  pretext  that 
he  was  not  in  his  own  house.  This  delirium  lasted  an  hour. 
His  second  attack  occurred  about  a  week  after  the  preceding; 
it  was  less  violent.  Subsequently'  such  attacks  continued  to 
recur  at  intervals  of  about  a  week,  then  more  frequenth'. 
From  this  time  he  commenced  to  drink;  he  committed  no 
great  excesses  reaching  to  drunkenness,  but  he  often  came 
home  excited  under  tipple;  he  drank  wine  only.  These  com- 
parative excesses,  in  which  he  had  never  indulged  before  his 
sickness,  were  presumed  to  be  the  cause  of  the  increased  fre- 
quency of  his  attacks  before  entering  the  asylum. 

In  the  following  case  the  reaction  between  alcoholism  and 
epilepsy  is  equally  manifest;  but  information  concerning  the 
heredity  runs  back  onlj^  to  the  next  preceding  generation, 
and  is  vague.  It  cannot,  however,  be  reasonably  doubted,  in 
view  of  noticeable  symptoms  in  the  collateral  branches  of  the 
family,  that  neuropathic  heredity  existed. 

Case  LI.  (unedited).— Mott.,  age  59  years;  epileps^^,  ab- 
sinthism.  Father  died  at  81  j^ears  of  strangulated  hernia; 
cabinet-maker  by  trade;  sober  hi  habits;  violent  in  temper; 
no  nervous  disease.  Patient  had  three  brothers;  one  of  these 
died  of  dropsy ;  was  violent  in  temper;  had  convulsions  in  child- 
hood. The  other  brothers  are  in  good  health.  Sister  is  blind 
for  some  3'ears;  nervous;  rheumatic,  with  resultant  deformity. 
The  father  and  mother  were  cousins-german.  Patient  mar- 
ried at  32  years;  cabinet-maker,  good  workman,  and  sober 
in  habits  at  date  of  marriage.  At  3G  years  he  saw  an  old 
man  fall  down  in  the  street  and  have  his  head  severed  by  the 
wheel  of  a  vehicle  that  ran  over  him.     This  sight  immediately 
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broiig-ht  on  his  first  epileptic  fit;  lie  had  no  fixed  pains  in  the 
head,  no  headaches;  no  giddiness  or  nightmares.  His  second 
attack  occurred  a  week  after  the  first.  For  nearly  three  years 
the  attacks  recurred  at  nearly"  weekly  intervals.  In  time  they 
became  more  frequent,  recurring  once  or  twice  a  day,  and 
sometimes  five  or  six  times,  as  a  maximum,  in  twenty-four 
hours.  The  longest  interval  between  fits  seldom  reached  two 
days;  the  attacks  came  on  during  either  day  or  night.  After 
his  38th  year  he  became  addicted  to  alcoholic  excesses;  he 
drank  a  great  deal  of  absinthe,  and  even  spirits  of  wine.  He 
got  drunk  three  or  four  times  a  day;  he  was  violent;  he  drove 
his  wife  out  of  bed  and  beat  her.  He  drank  about  half  a  pint 
of  absinthe  at  a  bout ;  sometimes  twice  as  much. 

The  complication  of  epilepsy  with  alcoholism  is  of  frequent 
occurrence;  several  instances  are  given  in  our  statistics.  Al- 
coholism by  heredity  sometimes  manifests  itself  before  the 
development  of  epilepsy,  as  in  the  following  case. 

Case  LII.  (Doursoult). — H.,  habitual  drunkard  since  child- 
hood (on  cider  and  brandy);  subsequently  he  becomes  epilep- 
tic; has  an  attack  of  lypemania  with  tendency  to  murder  and 
incendiarism.     Father  alcoholic. 

We  maj"  see  in  one  famih'  one  descendant  develop  alcohol- 
ism and  insanity,  another  epilepsy,  a  third  alcoholism  alone. 

Case  LIII.  (Doursout.) — Woman,  age  18  years;  epilepsy, 
rickets,  mental  instability,  perverted  instincts.  Two  sisters 
and  one  brother  are  epileptic.  One  brother  is  a  habitual 
drunkard.  One  sister  is  in  tolerably  fair  health.  Father  and 
mother  are  alcoholists. 

This  case  shows  us,  moreover,  liow  a  double  heredity  from 
both  parents  leads  rapidly'  to  deep  degeneration,  and  hoAv  al- 
coholism may  show  itself  on  the  same  footing  as  a  degenera- 
tion. 

In  the  following  case  we  see  alcoholism,  by  heredity'  in  dis- 
similars,  associated  in  the  same  family  with  epilepsy  and  in- 
sanity. 

Case  LIV.  (unedited).  —  Givet.,  epilepsy.  Father,  alco- 
holist;  died  of  apoplexy,     ^^aternal  uncle,  epilepsy.     Another 
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paternal  uncle,  insanity.     Paternal  grandmother,  paralj^sis. 
Paternal  g-rand-imcle  committed  suicide. 

AVhat  we  have  alreadj^  said  concerning-  epilepsy  may  be 
repeated  as  to  hysteria,  with  this  limitation,  that  hysteria  and 
alcoholism  by  heredity  alternate  less  frequentl^^  in  transmis- 
sion. We  have,  however,  an  instance  of  this  in  Case  XLVI. 
quoted  from  Fere. 

Alcoholism  and  Hysterl\. 

We  haA'e  no  recorded  cases  in  which  listeria  is  the  onlj^ 
neuropathic  taint  of  the  progenitors.  This  is  readily  explained, 
hysteria  itself  being-  on]3^  one  manifestation  of  neuropathic 
heredity.  We  have  above  seen  it  associated  with  alcoholism 
and  insanity,  giving  rise  to  alcoholism  and  epilepsy.  In  the 
following'  case  h3'steria,  associated  with  insanitj'  only,  causes, 
in  the  progeny',  epilepsy"  and  alcoholism.  Neuropathic  hered- 
ity is  thus  sliown  to  predispose  to  alcoholism  in  the  offspring. 

Case  LA'',  (unedited).  —  Desp.,  age  15  years;  epilepsy-. 
Father,  alcoholist;  epileptic  from  the  age  of  9  to  22;  one  pa- 
ternal uncle  phthisical.  Two  paternal  uncles  committed  sui- 
cide. Paternal  grandfather  phthisical.  Paternal  grand- 
mother hysterical,  immoral.     Paternal  grand-aunt  insane. 

As  in  the  case  of  epilepsy,  so  may  alcoholism  in  the  pro- 
genitors produce,  in  the  offspring,  hysteria  combined  with 
alcoholism. 

Case  LVI.  (unedited). — Lep.,  age  46  j-ears;  washerwoman 
and  janitress.  At  38  j^ears,  during  latter  portion  of  preg- 
nancy, she  had  hemiplegia  of  left  side  which  lasted  three 
months,  and  disappeared  suddenly  six  weeks  after  child-birth; 
it  was  of  hj'sterical  origin.  Brother,  drunkard.  Father  phthis- 
ical; died  set.  57;  indulged  to  excess  in  wine  only.  Cousin 
(female)  subject  to  nervous  fits.  Cousin  (male)  died  of  con- 
vulsions. Five  children  died  of  convulsions.  Nothing  note- 
worthy on  mother's  side. 

Alcoholism  and  the  Vesani^. 

The  vesanise  (Cullen,  in  his  Nosolog}',  applies  this  term  to 
diseases  in  which  the  judgment  is  impaired,  without  coma  or 
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pyrexia),  properly  so-called,  are  met  with  in  the  prog-enitors 
of  alcoholismics,  and  cases  occur  where  this  cause  alone  pro- 
duces alcoholism  in  the  offspring-.  This  becomes  evident  when 
alcoholism  manifests  itself  alongside  of  various  deg-enerations, 
other  insanities,  and  neuroses  among-  the  offspring  of  one  fam- 
il3^  In  such  a  case  it  must  reasonably  be  attributed  to  the 
hereditary  influence. 

Case  LVII.  (unedited).  —  Heur.,  ag-e  12  years;  complete 
idiocy-.  Father  sober.  Paternal  uncle  died  at  T^  years  of 
Pott's  disease.  Paternal  aunt  died  at  2^  years  of  convulsions. 
Paternal  g-randmother  very  excitable;  relig-ious  monomania 
at  67  years.  Paternal  grand-uncle  commenced  to  drink  hard 
late  in  life;  died  after  drinking-  a  quart  of  brandy  at  one  bout. 
Paternal  g-reat-g-randmother  was  temporarily  insane  and  had 
to  be  placed  under  restraint. 

Case  LVIII.  (unedited).  —  Brouck,,  ag-e  16  years;  idiocy, 
epilepsy.  Beg-otten  during- drunkenness  of  the  father.  Father 
£et.  42,  married  at  26,  when  he  was  already  a  hard  drinker; 
after  this  he  increased  his  potations  of  wine,  beer,  brandy, 
but  used  no  absinthe.  After  the  birth  of  patient  he  drank  still 
more,  and  came  home  drunk  three  or  four  times  a  week.  His 
wife  left  him  because  of  his  drunkenness  and  abuse.  Paternal 
uncle,  frequent  excesses  of  strong  drink.  Paternal  grand- 
father in  robust  health;  frequent  excesses  of  strong-  drink. 
Paternal  grandmother  does  not  drink,  but  is  verj^  excitable. 
Paternal  g-rand-uncle  (brother  of  the  g-randmother),  excesses 
of  strong-  drink.  Another  g-rand-uncle,  brother  of  the  preced- 
ing, nothing-  notable.  Paternal  grand-aunt  (sister  to  grand- 
mother) died  insane ;  her  son  is  "  cranky,"  but  able  to  attend 
to  his  business.  Paternal  grand-aunt  (another  sister  to  grand- 
mother) died  in  childhood ;  had  been  demented  five  years. 

We  see  here  in  one  family  of  five  brothers  and  sisters,  one 
very  excitable,  one  insane,  one  demented,  one  alcoholismic,  and 
one  who  appears  to  be  free  from  morbid  taint.  One  of  the 
sisters  married  an  alcoholist,  and  their  two  sons  became  invet- 
erate drunkards.  Here  the  alcoholism  appears  to  be  clearly 
chargeable  to  the  neuropathic  heredity  prevailing  among  the 
brothers  and  sisters.  And,  fai-thermore,  we  may  attribute 
to  this  heredity  the  virulence  with  which  the  transmitted 
alcoholism  (this  time  in  similars)  manifests  itself  in  one  of  the 
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two  sons,  issue  of  the  marriage  of  one  of  the  sisters  with  an 
alcohohst.  We  may  also  often  observe  mental  alienation  co- 
operating or  intermingling-  with  somatic  nervous  affections  to 
develop  alcoholism. 

Case  LIX.  (unedited).  — Fevr,,  Paul,  age  20  years;  im- 
becility. Father,  set.  45,  cooper;  he  worked  on  containers  of 
alcohol  and  absinthe ;  has  long  committed  excesses  in  strong 
drink;  "he  has  fallen  into  a  beastly  condition;  he  is  no  longer 
fit  for  work;  nobod}"  will  employ  him."  Married  at  20,  he 
was  already  a  hard  drinker;  his  employer  informed  his  wife 
on  the  wedding  night  that  her  husband  tippled  in  secret;  some 
days  after  marriage  she  noticed  that  he  had  drunk  too  much 
— wine  only;  later  on,  while  employed  in  the  storage  vaults, 
at  the  Entrepot,  he  took  to  drinking  spirits  and  absinthe;  dur- 
ing last  fifteen  years  his  intelligence  has  gradually  deterio- 
rated; shiftless  and  careless,  he  neglects  his  affairs  and  his 
family;  is  much  addicted  to  venery;  during  the  last  year  he 
has  had  two  attacks  of  paralj'sis.  Paternal  grandfather  died 
of  congestion  of  the  brain;  paralysis  of  left  side;  was  not  ad- 
dicted to  drink.  Paternal  grandmother,  frequent  excesses  of 
brandy;  is  at  present  insane.  Great-grandfather  (father  of 
last-named)  died  of  cancer  of  the  stomach.  Great  grand- 
mother (mother  of  the  grandmother)  died  in  dementia.  Pater- 
nal uncle  insane.  Paternal  aunt  died  in  dementia.  One  sister 
died  at  15  months  of  meningitis.  Another  sister  under  re- 
straint in  House  of  Correction. 

In  the  following  case  we  see  alcoholism  transmitted  dia- 
dromically,  passing  over  one  generation  to  the  succeeding  one, 
and  also  extending  collaterally.  Furthermore,  in  the  parent- 
age on  each  side,  there  is  traceable,  in  addition  to  the  alcohol- 
ism, a  neuropathic  and  vesanic  heredity.  Thus  we  see,  not- 
withstanding the  comparative  remoteness  of  the  alcoholismic 
heredity,  inherited  alcoholism  manifest  itself  precociousl.y  in 
association  with  epileps3^ 

Case  LX.  (unedited). — Long.,  Paul,  age  24  years;  symp- 
tomatic epilepsy,  alcoholism.  Convulsions;  first  attack  con- 
sequent upon  a  fright,  caused  by  monkeys  (?) ;  subsequently 
the  attacks  recurred  at  intervals  till  age  of  12;  the  first  at- 
tack of  epilepsy  occurred  six  months  after  a  typhoid  fever  at 
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V2  years;  at  IG  years  he  commenced  to  drink  freely'  wine, 
bi'andy,  vat-lees,  absinthe;  he  smoked  and  chewed  tobacco; 
between  16  and  "20  his  excesses  did  not  extend  to  complete 
dmnkenness ;  after  20  got  drunk  several  times  a  month;  he 
drank  all  the  money  he  earned  at  his  fathei-'s;  he  had  inher- 
ited four  thousand  francs  from  his  mother,  and  had  spent  them 
before  reaching-  his  twenty-second  year;  onanism  between  12 
and  13  years;  was  not  addicted  to  women.  Father,  nothing- 
noteworthy.  Paternal  grandfather  separated  from  his  wife; 
for  thirty  years  he  served  as  soldier;  frequent  alcoholic  ex- 
cesses. Paternal  uncle  died  insane.  Cousin-german,  nervous 
attacks  (hysteria  ?).  Mother,  headaches;  died  of  pericarditis; 
was  insane  eight  or  ten  months  after  typhoid  fever.  Mater- 
nal uncle,  absinthe  drunkard;  committed  suicide  after  having 
drunk  a  large  quantity  of  absinthe.  Seven  brothers  or  sisters 
died  in  childhood  without  convulsions. 

Alcoholism  and  Mental  Degeneration. 

The  alcoholism,  which  we  meet  so  frequently  in  degener- 
ates, is  often  traceable  to  the  mental  peculiarities  of  the  pro- 
genitors; althoug-h  there  may  be  no  trace  of  alcoholism  among 
them. 

Case  LXI.  (Legrain). — Man  of  about  30  years.  He  is  a 
hereditary  degenerate;  for  several  years  he  has  indulged  in 
enormous  excesses  of  absinthe;  he  has  reached  the  lowest 
stage  of  brutish  bestiality,  after  passing  through  successive 
gradations  of  vertigo  and  convulsions  of  toxic  oiigin.  Mother, 
ret.  56,  is  Aveak  in  bodj"  and  mind,  loquacious;  had  convulsions 
in  childhood.  Father,  ast.  70,  was  in  his  fiftieth  year  -when 
patient  was  born;  of  limited  intelligence  and  void  of  energy. 
One  maternal  gi^and-uncle  most  sordid  miser;  although  rich, 
he  dressed  in  rags  and  concealed  his  money;  he  died  in  a  pri- 
vate insane  asylum.  A  son  of  the  last  named  (who  is  also 
cousin-german  to  the  mother)  is  as  unbalanced  and  as  mi- 
serly as  was  his  father;  he  also  is  in  an  insane  asylum.  Three 
brothers  or  sisters  died  in  childhood  of  convulsions. 

'Case  LXII.  (Legrain).  —  Jean.,  age  21  years.  Weak  in 
mind  and  body;  physical  evidences  of  degeneration;  very 
marked  inequalit3^  between  the  two  sides  of  his  face;  he  had 
typhoid  fever  at  12  years;  he  was  admitted  to  St.  Anne's  As}'- 


128  The  InJIiu'iice  of  Heredity  on  AlcoJiolisiii. 

him  after  some  heavy  excesses  in  drink,  having-  melancholia, 
discourag'ement,  imaginary  terrors,  alternations  of  excitement 
and  depression.  Later  on  he  was  again  admitted.  In  the 
interval  since  first  discharge  from  hospital  he  had  found  em- 
ployment in  a  wholesale  wine  house;  here  he  found  opportu- 
nity to  contract  drinking  habits;  melancholic  depression  ag-ain 
supervened,  interrupted  by  periods  of  excitement.  He  refused 
food;  was  in  fear  of  being  poisoned;  mystical  hallucinations; 
vagaries,  fears  of  persecution;  at  times  he  was  dumb;  he  com- 
mitted assault  and  battery  upon  his  mother;  made  threats  of 
murder.  Father  quick,  irascible,  of  light  morality,  odd  ideas, 
argumentative,  paradoxical.  Paternal  grandmother  died  at 
25  years,  after  a  short  illness,  with  predominant  cerebral 
symptoms.  Maternal  g-randfather  died  suddenly  at  58  years. 
One  paternal  cousin-german  (female),  profound  melancholia; 
she  was  cared  for  at  home  as  insane;  mental  debility.  One 
cousin-g-erman  (male),  weak  in  body  and  mind;  apathetic;  in- 
capable of  self-guidance.  Brother,  age  18  years,  turbulent, 
irascible  disposition  nmch  resembling  his  father's. 

Alcoholism  and  Suicide. 

Among-  morbid  hereditary  affections  few  are  more  con- 
spicuously so  than  the  predisposition  to  suicide.  Ribot  says: 
"  Nowhere  does  morbid  heredity  manifest  itself  with  such  in- 
A'ariable  uniformity;  suicidal  mania  of  the  progenitors  repeats 
itself  in  the  progeny,  at  nearly  the  same  age  and  by  similar 
pi'ocesses;  the  repetition  is  essentially  faithful,  even  in  de- 
tails." If  it  be  admitted  as  proven  that  the  predisposition  to 
suicide  is  hereditary  in  at  least  a  larg-e  number  of  cases,  it  is 
equally  certain  that  alcoholists  furnish  the  larg-est  contingent 
to  the  list  of  suicides.  "Suicide,"  says  Lasegue,  "is  one  of  the 
elements  of  alcoholism,  and  transposing  the  elements  of  the 
proposition,  we  may  with  equal  truth  say  that  alcoholism  is 
one  of  the  elements  of  suicide."  He  distinguishes  two  forms 
of  suicide — the  one  deliberate,  predetermined,  reasoned  out; 
the  other  impulsive.  He  classes  the  suicide  of  alcoholists  as 
impulsive.  According-  to  him,  cerebral  derangement,  whether 
or  not  resulting  from  intoxication,  is  the  general  exciting  cause 
of  suicide,  and  the  large  majority  of  persons  who  commit  sui- 
cide are  profoundly  silly. 
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Paul  Moreaii,  of  Tours,  in  his  article  on  suicide,  in  the 
Jaccoud  Dictionary,  thinks  that  a  careful  examination  of  facts 
■will  justify  the  conclusion  that  the  number  of  perfectly  sane 
individuals  who  commit  suicide  is  ver^'  much  smaller  than  is 
g-enerally  thoug-ht.  In  his  category  of  "perfectly  sane  indi- 
viduals," he  includes  all  who  can  form  a  calm,  logical  judg- 
ment and  deduction,  from  divers  motives,  such  as  misfortune, 
deep  grief,  fear  of  disgrace,  etc.,  and  he  considers  that  among 
the  victims  of  suicide  will  be  found  very  many  who  are  or 
have  been  of  insane  mind,  during  a  greater  or  less  period  of 
time — neurotics,  alcoholists,  and  alcoholismics,  or  persons 
laboring  under  the  demoralizing  oppression  of  intolerable 
suffering,  and  also  such  as  are  burdened  with  hereditary  pi-e- 
disposition  or  eccentricities.  In  short,  almost  all  cases  of  sui- 
cide occur  in  subjects  who  are  ill  balanced  in  mind;  and  we 
might  saj'  of  suicide,  as  Lasegue  sa^'s  of  alcoholism:  there  are 
subjects  who  are  refractory  to  it,  and  others  who  are  sensitive 
to  it.  We  consider  the  tendency  to  suicide  to  be  a  mental  dis- 
ease, most  frequently  of  hereditary'  origin,  and  that,  properly, 
it  should  be  included  in  the  neuropathic  class.  Its  relations 
Avith  alcoholism  are  manifested  by  the  tendency-  to  suicide 
evinced  by  all  classes  of  alcohol  victims,  whether  dipsomaniacs 
or  alcoholists.  This  interdependence  will  appear  in  stronger 
light  when  we  observe  the  reverse,  and  see  suicidal  mania  in 
the  progenitors,  without  alcoholism,  engender  alcoholism  in 
the  offspring.     The  following  observation  gives  an  instance: 

Case  LXIII.  (unedited).  —  Stoff.,  Jacques,  age  G  years, 
complete  idiocy.  Father,  a^t.  34;  clerk,  queer;  very  selfish; 
before  marriage  he  was  addicted  to  occasional  excesses  in 
drink;  after  marriage  continued  these  at  intervals  of  about 
one  month;  he  was  a  regular  frequenter,  in  the  evenings,  at 
liquor  saloons;  his  wife  generally  accompanied  him,  and  he 
drank  principally  beer,  brandy  rarely,  absinthe  never;  at 
one  time  bitters  were  his  favorite  tipple;  the  g'eneral  state  of 
his  mind  is  gloomy,  under  liquor  he  is  gay;  he  is  not  malicious 
or  "ugly"  in  disposition.  Paternal  grandfather  queer,  like 
his  s,on;  he  aut  his  throat  with  a  razor  on  account  of  money 
losses;  he  did  not  drink;  he  earned  ten  thousand  francs  a  year 
salary,  yet  he  allowed  his  wife  to  be  a  box-opener  at  one  of 
the  theatres;  he  made  her,  in  a  general  wav,  verv  unhappy. 
YII— 9 
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Paternal  uncle,  a  confirmed  drunkard;  abandoned  his  family; 
he  was  a  student  of  medicine,  subsequently  a  jeweller;  he 
has  one  son  who  has  an  enormous  head  and  a  diminutive  body; 
in  childhood  he  could  not  walk  for  top  heaviness;  this  son  has 
grown  to  be  an  intellig-ent  man  and  is  treasurer  to  a  Lyceum. 

Here  we  can  trace  no  cause  for  the  alcoholism  of  the  two 
brothers  (father  and  uncle)  except  the  qiieerness  and  suicidal 
mania  of  their  father  (g-randfather  to  our  patient). 

In  the  following  case  the  suicidal  mania  of  the  progenitor 
(paternal  great-grandmother)  has  engendered  alcoholism 
in  the  progeny  of  first  generation  from  her  (paternal  grand- 
father); and  this  alcoholism  has  been  transmitted,  by  hered- 
it3^  in  similars,  to  the  next  generation. 

Case  LXIV.  (unedited). —  Pins.,  age  IT  years;  cerebral 
atrophy,  hemiplegia  of  right  side,  athetosis.  Father,  lock- 
smith, died  at  45  of  lung  disease;  married  at  24;  excesses  in 
drink  (wine  and  brandy) ;  at  25,  after  birth  of  patient,  he  took 
to  drinking  absinthe;  smoked  much  tobacco;  not  much  ad- 
dicted to  venery.  Paternal  uncle,  periodical  excesses  in  strong 
drink.  Paternal  aunt,  nervous  fibs  at  15  years.  Paternal 
g'rand father,  frequent  excesses  in  strong  drink.  Paternal 
grandmother,  cross  tempered,  peevish,  slight  nervous  fits. 
Paternal  great-grandmother  committed  suicide.  Paternal 
grand-aunt  (sister  of  the  grandmother)  had  a  cerebral  affec- 
tion at  22  years,  during  which  she  became  contradictory  and 
melancholic. 

In  the  following  case  a  light  degree  of  alcoholism  in  the 
father,  conjoined  to  a  suicidal  tendency  aroused  by  previous 
excesses  in  drink,  has  sufficed  to  develop  in  the  ofl'spring — 
alcoholism  in  one,  suicidal  mania  in  a  second,  a  nervous  dis- 
ease in  a  third,  and  abnormal  nervous  susceptibility  in  them 
all.  Alcoholism,  in  this  case,  holds  its  rank  among  the  neuro- 
pathic diseases. 

Case  LXV.  (unedited).  —  Vols,,  age  19  years;  congenital 
idiocy.  Asph^'xia  at  birth,  the  umbilical  cord  being  coiled 
around  the  child's  neck.  Father,  a^t.  35  (must  haA^e  been  16 
years  old  at  birth  of  tMs  patient),  turner  in  copper;  has  had 
several  attacks  of  copper  colic;   articular  rheumatism;    ex- 
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cesses  in  strong  drink  which  affects  him  easily;  nervous,  iras- 
cible, violent,  especially  under  influence  of  liquor;  had  convul- 
sions in  childhood.  Paternal  grandfather  died  of  congestion 
of  the  brain  at  52;  occasional  excesses  in  drink;  when  in  liquor 
he  always  wished  to  kill  himself;  on  many  occasions  he  wrote 
to  his  wife,  warning  her  of  the  immediate  execution  of  such 
intentions.  Great-grandfather  (father  of  the  last-named), 
senile  dementia.  Four  paternal  uncles  all  nervously  excita- 
ble; the  youngest  had  manj^  convulsions  during  childhood; 
another  died  of  apoplexy;  another  tried  s.'veral  times  to  as- 
phyxiate himself  with  charcoal  fumes. 

"We  call  attention  to  the  distribution  of  the  father's  hered- 
ity among"  his  several  progeny — to  one  he  imparts  the  cere- 
bral apoplexy,  which  kills  him,  as  it  did  his  father  before  him; 
to  another  he  bequeaths  his  predilection  for  alcohol,  giving  to 
it  additional  emphasis:  to  a  third  he  transmits  his  tendency 
to  suicide,  at  which  he  makes  repeated  attempts.  We  have 
had  occasion  several  times  to  call  attention  to  this  phenome- 
non; its  importance  justifies  insistence  upon  its  recognition. 

It  would  appear  that  alcoholists,  born  from  alcoholists  who 
have  attempted  suicide,  are  thereby'  predisposed  to  end  their 
lives  after  the  same  fashion.  We  have  already  seen  an  in- 
stance of  this  in  Case  XXIII,,  with  this  peculiarity,  that  the 
alcoholismic  who  hung  himself  had  inherited  the  proneness 
to  drink  directly  from  his  father;  while  the  predisposition  to 
suicide  reached  him  diadromically  from  his  grandfather.  The 
two  tendencies  concurred  in  the  same  individual,  who  was 
otherwise  remarkably  prepared  for  this  coalescence.  It  is 
worthy  of  note  that  even  the  form  of  suicide  was  hereditary. 

In  the  following  case  we  again  note  the  two  predispositions 
concurring  in  the  same  individual.  It  is  interesting  to  notice 
how  heredity  appears  to  break  up  and  scatter  among  the 
progeny  the  accumulation  of  tendencies  which  had  gathered 
in  a  single  progenitor.  On  the  other  hand,  we  see  heredity 
concentrate  into  a  single  individual  the  divers  propensities  of 
many  ancestors. 

Case  LXYL  (unedited).  —  Monneh.,  Emile,  age  15  years; 
convulsions  in  childhood,  epilepsy,  imbecility,  asphyxia  at 
birth.     Nothing  noteworthy-   on   the   father's  side.     jMother, 
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iet.  46,  sempstress;  well-behaved  until  age  of  28  years,  when 
she  commenced  to  drink  wine  and  arquebusade  to  steady  her 
nerves;  a  little  of  this  latter  sufficed  to  excite  her;  she  fre- 
quently stole  money  from  her  husband  to  buy  drink  and  sold 
his  effects  to  g-et  wine;  three  times  she  ran  away  from  home; 
the  first  time  she  staid  away  for  a  month  and  a  half;  the 
second  time,  for  two  months;  the  third  time  she  never  returned 
to  her  household.  She  was  imprisoned  for  three  months  for 
stealing-.  She  was  very  nervous,  irascible,  and  violent  in  anger ; 
subject  to  nervous  fits  after  drinking;  made  several  attempts 
at  suicide;  she  tried  to  strangle  herself  with  a  handkerchief 
and  threatened  to  drown  herself;  her  intellect  was  about  the 
average.  Maternal  grandfather  died  of  apoplexy  after  an  ex- 
cessive drinking  bout.  Maternal  grandmother  tried  to  drown 
herself.  Materal  grand-aunt  drowned  herself.  Maternal  uncle, 
habitual  drunkard. 

We  have  said  above  that  alcoholists  begotten  by  alcohol- 
ists  who  have  attempted  suicide  are,  by  heredity,  predisposed 
to  end  their  own  liA'es  after  the  same  fashion;  as  confirmatory 
of  this  we  refer  to  Case  V.,  a  woman  of  38  years,  born  from 
an  alcoholist  father,  who  committed  suicide.  She  took  to 
drinking  gin  at  19  or  20  years;  developed  symptoms  of  chronic 
alcoholism,  and  finally  attempted  suicide  as  did  her  father  be- 
fore her. 

We  note,  morever,  that  the  tendency  to  suicide  appears  to 
have  produced  no  effect  on  the  descendants  in  the  first  gener- 
ation; but  it  has  acted  diadromically  through  them,  with 
grave  neuropathic  heredity,  upon  the  second  generation,  de- 
veloping among  them  two  alcoholists,  one  of  whom  commits 
suicide,  one  paral3^tic,  etc.  The  case  is  additionally  interest- 
ing \iy  showing  the  heredity  of  alcoholism  on  both  sides  of 
the  family — on  the  mother's  side,  in  similars,  and  on  the  father's 
side,  in  dissimilars. 

Case  LXVII.  (unedited). — Dup.,  Jules,  age  11  years;  con- 
genital imbecility;  begotten  between  two  drunks.  Father, 
slate  roofer,  died  at  30  years  by  an  accident;  frequent  excesses 
in  strong  drinks,  particularl}^  wine;  got  drunk  about  once  a 
week,  generally  on  Saturdays,  sometimes  on  Mondays  be- 
sides; not  violent;  good  workman ;  not  addicted  to  women; 
had  convulsions  in  childhood;  violent  fits  of  anger  in  youth. 
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during- which  he  fell  down  rigid;  never  could  learn  to  read; 
was  arrested  several  times  for  insulting"  soldiers  and  police- 
men; at  one  time,  while  drunk,  he  stabbed  himself  in  the 
breast,  about  one  inch  below  the  left  nipple.  Paternal  grand- 
father died  at  T5  3'ears  of  retention  of  urine.  Paternal  g-reat- 
g-randfather  twice  attempted  to  poison  himself  on  account  of 
quarrels  with  his  daug-hter.  One  maternal  uncle  died  of  alco- 
holic excesses.  Another  paternal  uncle  died  of  left  hemipleg-ia. 
Other  paternal  uncles  died  young-.  Mother,  £et.  35,  sempstress; 
fainting  fits  during-  preg-nancy;  headaches  with  phosphenes. 
Maternal  g-randfather  died  at  33  years  of  g-rief  at  his  wife's 
misbehavior  and  drunkenness.  Maternal  grandmother  died 
at  55  3'ears, " burnt  out  b^*  drink";  she  had  been  unconscious 
and  paralyzed  for  forty-eight  hours  before  death.  One  mater- 
nal uncle  enlisted  and  disappeared.  Another  maternal  uncle 
is  in  good  health;  had  several  children  who  died  a  few  da\'S 
after  birth.     Maternal  aunt  is  a  toper  and  prostitute. 

Hence  we  ma\'  reasonablj'  conclude  that  the  tendency-  to 
suicide  manifested  in  the  progenitors  maj^  be  reproduced  in 
hereditary-  alcoholismics;  and,  furthermore,  that  the  proneness 
to  suicide,  of  itself,  in  the  parents,  constitutes  a  sufficient 
heritable  taint  to  develop,  by  metamorphosis,  a  predisposition 
to  the  use  of  strong  drink  in  the  offspring.  If  alcoholism  be- 
haves toward  suicidal  mania  as  it  does  toward  anj-  other 
hereditary'  nervous  affection,  then  this  suicidal  mania  maj',  in 
turn,  produce,  bj'  hereditary  transformation,  alcoholism  in  the 
progeny-,  as  it  would  an}-  other  psychic  degeneration.  We 
therefore  conclude  that  both  suicidal  mania  and  alcoholism 
bv  heredity'  should  properly  be  added  to  the  alread}'^  ver^-  long- 
list  of  neuropathic  diseases.  Or,  more  specifically,  the^'  should 
receive  separate  consideration,  as  morbid  conditions  belong- 
ing unmistakabl.y  to  the  domain  of  mental  alienation. 

Alcoholism  axd  Licentiousness. 

"We  may  now  advance  still  farther,  and  pass  on  from  mani- 
festly pathological  mental  conditions  to  other  ps^'chical  condi- 
tions which  ma^-  be  characterized  as  abnormal  and  peculiar  to 
vicious  and  criminal  subjects.  It  is  but  one  step  from  these 
to  instinctive  insanity,  moral  insanity;  the  close  analogy  be- 
tween them  has  attracted  the  attention  of  many  authors;  the 
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kinship  of  vice  and  insanity  has  been  averred  and  admitted. 
Despine  has  reported  many  remarkable  examples  of  it,  and 
Maudsley  considers  it  to  be  beyond  controversy.  We  entirely 
agree  with  Fere:  "Vice,  crime,  and  insanity  are  separated 
only  by  social  prejudices;  the3'  are  all  united  by  their  common 
trait  of  fatalitj^  all  of  them  predestined.  If  we  do  not  over- 
come our  repug-nance  to  recog-nizing  this  intimate  relationship, 
it  is  not  for  want  of  scientific  proofs  of  its  existence;  but  it  is 
for  fear  of  the  practical  consequences  which  devolve  from  it 
and  which  at  once  present  themselves  to  the  reasoning  mind." 

We  must,  therefore,  not  be  surprised  to  see  vice,  debauch- 
er\',  all  the  moral  perversions  which  figure  upon  the  very  brink 
of  insanit3%  properly  so  called,  and  which  so  often  lead  to  it, 
act  absolutely  in  the  same  manner  as  the  other  ps^'chopathies, 
and  transmitted  from  parents  to  offspring  in  whom  they 
favor  the  evolution  of  alcoholism.  In  such  cases,  habitual 
drunkenness  does  not  appear  as  a  direct  resvdt,  but,  in  most 
cases,  indirectly  from  the  weak  and  debased  intellectual  and 
moral  level  of  those  who  yield  to  it.  We  offer  a  few  cases  in 
point. 

Lucas  reports  the  case  of  a  father,  a  son,  and  a  grandson, 
all  the  males  of  a  family,  carried  off  each  in  the  prime  of  life, 
\>\  most  shameless  drunkenness  and  unrestrained  licentious- 
ness. We  have  ourselves  noticed,  in  hereditary  alcoholismics, 
the  concurrence  of  venereal  and  alcoholic  excesses.  We  select 
the  following  cases  as  characteristic. 

Case  LXVIII.  (Grenier).  —  Thu.,  Amab.,  age  20  years; 
imbecility-;  microcephalus;  convulsions  during  childhood. 
Mother  debauched;  very  nervous;  excesses  in  strong  drink, 
j)rincipally  absinthe.  Maternal  uncle,  alcoholist.  Several  ma- 
ternal relatives,  uneducated,  alcoholists.  Two  brothers  died 
young  in  convulsions.     One  brother,  hard  drinker. 

Case  LXIX.  (Grenier). — Due,  Eugene,  age  18  years; 
convulsions  up  to  age  3  years;  commenced  to  walk  at  20 
months;  late  in  leiirning  to  speak;  he  lisps;  violent  anger; 
imbecility';  facial  asymmetr}';  prognathism.  Paternal  grand- 
father, loose  behavior;  excesses  in  strong  drink.  Father, 
drunkard  on  absinthe;  got  "dead  drunk"  everj'  daj^;  he  was 
shot  during  the  "  Commune."  Paternal  uncle,  liard  drinker,  a 
proven  pederast;  committed  suicide  at  28  years. 
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Case  LXX.  (unedited).  —  Charr.,  Charles,  age  4  years; 
idiocy,  deafness.  Father,  ditcher,  low  intellect ;  very  nervous 
and  irascible;  very  frequent  excesses  of  strong-  drink;  spends 
all  his  earning's  for  liquor;  excesses  of  venery;  neglects  his 
wife  and  children ;  excessive  use  of  tobacco.  Paternal  grand- 
father, ajt.  56,  vicious,  irascible,  nervous,  unintelligent;  worse 
than  the  son;  often  gets  drunk;  \'enereal  excesses  in  youth; 
excessive  use  of  tobacco.  Paternal  grandmother,  get.  52,  sub- 
ject of  much  scandal;  as  a  young  girl  she  bore  a  child  to  a 
married  man;  after  her  marriage  she  behaved  badh";  seven 
years  ago  she  had  a  lover,  within  sight  and  knowledge  of  her 
daughter-in-law.  Paternal  aunt,  prostitute  among  the  soldiers 
at  Versailles.  Four  paternal  uncles  died  in  convulsions.  An- 
other paternal  aunt  unmoral  at  22  years;  has  borne  four  chil- 
dren; lives  in  marital  relations  but  is  not  married.  Great 
grandfather  (father  of  the  grandfather)  was  a  great  debau- 
chee, but  lived  to  the  age  of  84  3'ears.  Paternal  grand-uncle, 
wine  merchant,  was  a  great  reveller;  alcoholic  and  venereal 
excesses.  Two  cousins-german  (female)  of  the  father  live  in 
marital  relations  without  marriage;  one  of  them  has  been 
associated  with  two  men.  Mother  nervous.  Maternal  grand- 
father was  vicious,  a  hard  drinker, and  addicted  to  women;  he 
disappeared  after  the  war  with  Prussia.  Two  brothers  died  of 
convulsions. 

Case  LXXI.  (unedited). — Gaut.,  Alfred;  complete  idiocy, 
depravity,  convulsions.  Father,  aet.  50,  laborer,  formerly 
cabinet-maker;  chronic  bronchitis  for  six  years;  between  17  and 
36  years  he  drank  freely,  mosth"  wine;  very  little  of  stronger 
drink;  often  tipsy;  at  such  times  wicked  and  jealous,  abusive 
to  his  wife ;  between  36  and  46  years  drunk  two  or  three  times 
a  week;  nervous  spasms;  fits  of  anger;  much  addicted  to  ven- 
ery. Paternal  grandfather  killed  by  accident  at  48  years; 
great  toper;  very  violent;  very  wicked;  much  addicted  to 
women.  Paternal  grandmother  died  of  cholera;  very  nerv- 
ous, but  not  subject  to  fits.  Paternal  aunt,  sempstress,  a?t. 
43,  very  nervous;  frequent  headaches.  Two  paternal  uncles 
died  while  yet  young.  Mother,  attacks  of  vertigo  before 
puberty.  Mother  and  father  are  cousins-german.  Maternal 
grandfather  died  of  paralysis  at  46  years.  One  sister  died  of 
meningitis.  Patient  was  begotten  probably  dui'ing  drunken- 
ness of  the  father. 
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Case  LXXIL  (unedited).  —  Garg-.,  ag-e  20  j-ears;  idiocy. 
Father,  get.  47,  butcher;  frequent  excesses  in  drinking-,  gener- 
ally^ brand}^  sometimes  absinthe ;  drunk  almost  every  day;  at 
such  times  very  violent,  breaking  ever3'thing  within  his  reach, 
and  beating"  his  wife;  married  at  19  years,  he  had  alreadj^ 
commenced  hard  drinking";  gradually  increased  his  excesses; 
at  28  or  29  years  he  commenced  to  have  fainting"  fits,  followed 
by  heavy  sleep  with  stertorous  breathing;  these  attacks  al- 
ways came  on  while  he  was  drunk.  Paternal  grandfather  died 
at  an  advanced  age;  was  a  debauchee ;  g"ave  rise  to  much  scan- 
dal; was  not  a  drunkard.  Paternal  grandmother,  great  toper; 
died  above  60  years  old,  cause  of  death  unknown;  she  was  al- 
ways drunk,  debauched,  and  a  bad  mother;  though  never 
married,  she  bore  fourteen  children,  whom  she  placed  in  the 
foundling'  asylum,  and  concerning  whom  no  details  have  been 
learned.     Nothing  noteworthy  on  the  mother's  side. 

Case  XLIX.  (reported  above)  is  interesting.  Among  the 
progenitors  of  the  hereditary  alcoholismics,  therein  considered, 
the  onh'  taints  are  neuropathies  and  venereal  excesses,  both 
of  which  are  transmitted  to  the  progeny,  distributing  them- 
selves among  these. 

We  ma^'^  also  notice  precocious,  perverted  sexual  desire  as 
a  consequence  of  and  coinciding  with  hereditary  alcoholism. 
In  the  following  example  we  unfortunately  have  absolutely 
no  information  concerning  the  father.  But  this  very  lack  of 
information  shows  us  that  the  moralit}^  of  the  mother  was  far 
from  iri'eproachable,  and  that  of  the  father  probably  little  or 
no  better. 

Case  LXXIII.  (unedited). — Muls.,  age  IS  years;  epilepsy, 
convulsions  at  4  years,  vertigo  at  13  years.  First  fit  of  epilepsy 
at  15  years;  onanism;  depraved  instincts;  at  17  years,  attempted 
rape  on  little  girls  from  8  to  12  3'ears  of  age;  had  also  made 
an  attempt  upon  his  little  sister;  his  stepfather  had  seen  him 
tips3^,  but  never  completely  drunk;  quarrelsome  with  his  step- 
mother (after  his  mother's  death,  his  stepfather  had  married 
again);  he  drank  principally  wine,  occasionally  absinthe; 
earned  small  amounts  by  running  errands,  and  spent  all  his 
earnings  in  drink;  his  epileptic  fits  increased  in  frequency 
when  he  drank.  Father  unknown,  the  child  being  illegitimate. 
Mother  married  at  34  years;  had  commenced  to  drink  freely 
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at  33  years.  Before  marriag-e  she  promised  to  cease  drinking; 
and  actually  remained  sober  for  one  year;  then  she  recom- 
menced and  increased  her  excesses  more  and  more.  She  died 
of  lung-  disease,  six  or  seven  months  after  her  last  child-birth. 
She  drank  deeply'  to  the  last. 

Although  our  present  field  of  observation  includes  onh-  the 
taints  of  ancestry,  we  here  add  one  case  to  show  hereditary 
alcoholism  may  propagate  debauchery"  alone,  or  at  least  may 
develop  it  in  advance  of  other  ps^'chopathies;  and  also  to 
demonstrate  the  intimate  connection  which  exists  between 
alcoholism  and  debauchery  in  their  relations  to  heredity. 

Case  LXXIV.  (Doursout). — Woman,  age  25  years.  In- 
telligence little  developed.  Debauched  but  not  given  to  alco- 
holic excesses.  The  grandmother,  the  mother,  and  one  aunt 
on  mother's  side  are  confirmed  drunkards. 


CHAPTER  YI. 

THE    NEUROPATHIC   FAMILY  AND   ALCOHOLISM. 

To  complete  our  review  of  alcoholism  by  transformed  hered- 
ity, that  is,  Ifj  what  we  have  called  "  heredity  in  dissimilars/' 
it  remains  for  us  to  treat  of  those  cases  where  the  tendency'' 
to  drink  appears  to  result  solely  from  the  neuropathic  condi- 
tion created  by  nervous  affections,  properly  so  called,  occur- 
ring- in  the  ancestr}-,  whether  direct  or  in  collateral  branches. 
Cerebral  hemorrhag-e,  apoplexy,  paralysis  partial  or  general, 
play  the  principal  part.  These  affections,  however,  manifest 
themselves  often  in  combination  with  other  nervous  taints  in 
the  same  family. 

Case  LXXV.  (unedited). — Sim.,  Marino,  ag-e  16  years; 
mental  instability,  perversion  of  instincts,  kleptomania,  pyro- 
mania,  onanism.  Commenced  sexual  indulg-ence  at  12  years; 
somnambulism;  fits  of  ang-er  at  14  years;  while  in  Africa, 
he  often  got  drunk  on  absinthe;  drank  essence  of  mint,  ani- 
sette, and  a  great  deal  of  coffee.  Father  died  at  78  years  of 
apoplexy ;  sober  in  his  habits ;  before  marriage  he  committed 
onanism,  from  fear  of  venereal  disease  by  sexual  indulg'ence; 
he  continued  onanism  after  his  marriage;  at  57  years  he  at- 
tempted suicide.  Mother,  get.  56,  sempstress;  subject  to  head- 
aches; giddiness  between  32  and  37  years;  very  nervous;  weep- 
ing Spells.  Maternal  grandfather  sober  in  habits;  died  at  73 
years  of  apoplexy.  Maternal  grandmother  died  of  sudden 
frig-ht.    Maternal  aunt  died  at  16 years;  painful  amenorrhoea. 

In  the  following"  case  we  see  alcoholism  and  dementia  in 
the  father  produce  alcoholism  in  one  son,  insanity  in  another. 
Moreover,  in  this  case,  hereditar^^  alcoholism  has  evolved  mor- 
bid cerebral  manifestations.  This  case  may  therefore  be 
grouped  with  the  others  cited,  as  showing  the  influence  which 
a  pro-existing-  psj'chopathic  state  may  exert  in  causing-  alco- 
holism to  evolve  a  similar  psychopathy  and  in  implanting  a 
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predisposition  for  alcoholic  delirium  as  well  as  other  morbid 
cerebral  manifestations  in  alcoholists  by  heredity. 

Case  LXXVI.  (unedited). — Estiv.,  age  T  years;  asphyxia 
at  birth,  h^'drocephalus,  symptomatic  idiocy.  Father  died 
at  85  years  from  alcoholic  insanity;  the  delirium  tremens 
supervened  upon  an  injurj'  of  the  arm  caused  by  a  fall  while 
drunk;  he  was  a  superannuated  sergeant  in  the  army,  acting  as 
sutler  at  the  barracks;  frequent  excesses  in  all  sorts  of  drink 
for  ten  years;  sometimes  he  was  drunk  in  the  morning;  lay 
dowm,  slept  it  off,  and  got  drunk  again  in  the  evening;  about 
three  years  before  his  death  he  had  an  attack  of  insanit}',  with 
hallucinations,  which  lasted  ten  days;  married  at  34  years, 
when  he  was  in  the  habit  of  drinking  freel3^  but  seldom  got 
drunk.  Paternal  grandfather  sober  in  habits,  died  of  hemi- 
plegia, Avas  in  second  childhood  at  time  of  death.  Paternal 
uncle  died  insane;  excessive  use  of  tobacco. 

We  have  seen  alcoholism  combine  with  the  neuropathies, 
vesanite,  suicide,  debauchery;  we  may  also  observe  similar  re- 
lations with  the  org'anic  nervous  affections. 

Case  LXXVII.  (unedited). — Jo.,  Leon,  age  5  years;  con- 
genital idioc3\  Father,  brush-maker,  died  at  54  years  of 
phthisis;  facial  neuralgia;  irascible;  during  the  first  two  or 
three  years  of  married  life,  excesses  in  drink  wiiich  subse- 
quently were  rare;  sober  after  27  or  28  years.  Paternal  grand- 
father died  at  T4  years;  addicted  to  strong  drink  in  his  youth, 
more  so  than  his  son;  very  dangerous  when  angry;  cause  of 
death  unknown.  Paternal  grandmother  died  of  cancer  of  the 
pA^orus.  Two  paternal  aunts  died  of  meningitis,  one  at  4 
3'ears,  the  other  at  14  months.  One  paternal  aunt  died  at  T 
years;  she  had  never  walked;  Avas  paralyzed  in  both  legs  and 
arms.  Mother,  headaches  and  vomiting  monthly  for  three 
days  before  menstruation,  occasionally  also  at  other  periods. 
Maternal  grandfather  died  at  64  years  after  three  years'  sick- 
ness; had  paralysis  of  the  extremities  and  of  the  tongue. 
Maternal  grandmother  died  at  69  years  of  dropsy;  frequent 
excesses  in  strong  drink,  even  when  she  was  3^oung;  when 
drunk  she  ill-treated  her  children.  Great-grandmother  (mother 
of  the  last  named)  died  at  97  years,  in  second  childhood.  Two 
maternal  uncles  died  of  phthisis.     Three  maternal  aunts  died 
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young-,  cause  of  death  unknoAvn.  One  maternal  aunt  died  at 
32  years  of  uterine  tumor.  Brother  of  mother,  ag-e  30  years, 
had  no  convulsions  in  childhood;  frequent  excesses  in  strong- 
drink.  Another  brother  of  mother  died  at  15  months  of  men- 
ingitis with  convulsions.  Sister  died  at  2  years  of  jaundice; 
had  convulsions  before  death.  Three  brothers  died  of  menin- 
gitis with  convulsions  at  7^  months,  9  months,  and  11  months 
respectively.  One  brother,  convulsions  at  14  months,  very 
violent  in  anger,  sober  in  habit;  age  20  years;  he  has  been  de- 
tected in  shop-lifting-;  works  occasionally,  but  is  generalh'  a 
vagrant. 

Case  LXXVIII.  (unedited). — Terr.,  Albert,  age  17  years; 
imbecility,  infantile  paralysis.  Mother  chronic  coryza.  Ma- 
ternal grandfather,  frequent  excesses  in  strong  drink;  died 
in  a  fit  of  apoplexy  in  1881;  previously  had  had  a  fit  in  1ST5. 
Cousin-gerraan  of  the  mother,  idiot;  had  convulsions  in  child- 
hood; died  at  17  years.  Maternal  grand-aunt  morose,  melan- 
cholic, epileptic;  religious  monomania,  died  by  falling  from  a 
fifth  story  window,  perhaps  intentionallj'  or  accidentally,  in 
an  epileptic  fit.  Paternal  great-grandfather  died  of  apoplexy. 
Paternal  great  grandmother,  toper;  died  in  her  prime.  Father, 
excesses  in  strong  drink  and  with  women ;  very  violent  when 
in  his  cups;  dazed,  otherwise  he  bore  his  drink  very  well;  at 
about  37  years,  nervous  fits,  in  which  he  lost  consciousness, 
turned  black  in  the  face,  and  seemed  about  to  suffocate. 

Other  affections  of  the  neuropathic  family  may  likewise  be 
met  with.  There  is  one  case  where  asthma  was  associated 
with  alcoholism  in  the  parents,  and  out  of  seven  descendants 
six  are  alcoholismic  and  one  died  of  apoplexy. 

Case  LXXIX.  (Gendron.)  —  Percot.,  age  43  years,  fe- 
male, g-reen-g-rocer,  unmarried.  Father,  alcoholist;  died  at  60 
years  of  pneumonia.  Mother  died  of  asthma  at  64  years. 
Patient  is  the  only  survivor  of  seven  children.  One  of  these 
died  of  apoplexj^  at  41  years.  One  died  of  tuberculosis ;  he  was 
a  heav3^  drinker,  as  were  also  the  other  four,  who  died  young. 
Patient  has  recentl,y  had  attacks  of  epilepsy;  she  commenced 
using  strong  drink  at  12  years;  she  has  been  admitted  several 
times  to  St.  Anthony  and  to  the  Salpetriere. 

In   many  cases,  too,  we   find   rheumatism  and  arthritis, 
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who  are  closely  related  to  the  neuropathic  famil\%  iiitermin- 
g-ling-  Avith  alcoholism;  but,  as  with  the  organic  nervous  affec- 
tions, we  have  not  yet  met  them  as  sole  causes  of  alcoholism. 
We  consider  it  unnecessary'  to  formulate  any  conclusions 
from  the  preceding-  facts;  they  are  self-evident,  and  along-side 
of  alcoholism  by  "'heredity'  in  similars" — which  is  the  most 
frequent  and  characteristic — we  must  place  alcoholism,  "by 
heredity  in  dissimilars 

The  Development  of  Alcoholism  in  the  Individual. 

We  have  said  above  that  the  development  of  this  inherited 
diathesis  may  be  obstructed  or  hindered  on  the  one  hand,  or 
may  be  favored  and  promoted  on  the  other,  by  the  individual 
soil  upon  which  it  is  brought  to  bear.  This  personal  soil  is 
liable  to  the  most  extensive  modifications  under  a  multitude 
of  influences  and  a  variety  of  circumstances,  which  are  often 
independent  of  the  subject  himself,  which  it  is  impossible  to 
foresee,  and  which  drive  him  fatedl}^  into  one  channel,  rather 
than  into  another.  A  similar  course  of  events  happens,  how- 
ever, in  all  hereditary  affections;  there  is,  therefore,  nothing  as- 
tonishing in  its  occurrence  in  the  case  of  alcoholism.  Further- 
•more,  it  is  rational  to  conclude  that  the  offspring  of  alcohol- 
ists  will  have  a  greater  proneness  to  become  such  themselves 
on  the  slightest  provocation,  than  if  there  were  behind  them 
some  other  form  of  neuropathic  heredity. 

The  numerous  and  diverse  influences  which  retard  or  pro- 
mote the  development  of  inherited  predisposition  are  alike 
active  in  both  the  forms  of  this  heredity.  We  have,  on  this 
account,  delayed  the  stud^-  of  these  modifying  causes,  until 
we  had  shown  the  functions  and  the  limitations  of  both  these 
forms  of  heredity,  that  in  similars  and  that  in  dissimilars. 

We  shall  now  try  to  identify  these  modifying  influences 
and  anah'ze  their  relative  importance;  although  we  cannot 
but  realize,  in  advance,  how  inevitably  incomplete  and  hence 
unsatisfactory  must  be  the  outcome  of  our  task.  It  is  the 
social  bearing  of  alcoholism  that  we  now  approach ;  it  is  re- 
plete with  interesting  facts  and  problems;  and  it  is  irrepressi- 
bly  suggestive  of  reflections,  most  saddening  in  their  present 
aspect  and  most  discouraging  in  contemplation  of  the  future. 
The  discussion  and  analysis  of  this  question  are  most  complex, 
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delicate,  and  difficult  to  conduct.  In  order  to  give  some  clear- 
ness and  method  to  this  study  of  social  psj^cholog-y,  we  will 
classify  the  subjects  whom  we  study,  into  categories  and 
groups.  This  method,  although  artificial,  is  yet  the  only  one 
which  permits  us  to  advance  steadily  and  readily  to  practical 
conclusions. 

We  shall  examine  first  the  great  general  influences,  such 
as  social  surroundings,  sex,  and  the  modifications  of  national 
life.  We  shall  then  follow  the  child  from  its  birth  to  the 
grave,  seeking  out  the  conditions  determining  alcoholism  at 
the  different  periods  of  existence.  But  we  must  never  lose 
sight  of  the  fact  that  we  are  dealing  with  victims  of  heredity, 
inordinately  sensitive  to  impulse,  weak  subjects  whose  nerv- 
ous equilibrium  is  very  unstable,  as  a  consequence  of  their 
heredity,  and  whose  mental  balance  may  be  easily  upset  in 
proportion  to  the  intensity  ofthe  taint. 

General  Influences. 

It  cannot  be  doubted  that  alcoholists  are  recruited  princi- 
pally from  among  the  Avorking  class;  at  all  events  this  class 
comes  most  frequently  under  medical  cognizance.  We  do 
not  doubt,  however,  that  a  number,  nearly  as  great  propor- 
tionally, may  be  found  among  the  unemployed  of  the  higher 
classes,  who  pass  their  time  in  club  houses,  pool  rooms,  even- 
ing saloons,  all-night  resorts,  and  the  race-course.  Unfortu- 
nately, these  escape  general  notice,  and,  hence,  statistical 
enumeration.  Moreover,  sensible  men  with  intellect  above 
the  average,  whose  blood  has  become  impoverished  \i\  con- 
sanguineous marriages  among  bearers  of  titles  or  names,  Avho 
are  born  solely  for  enjoA'ment  and  pleasure,  lazy  and  prodigal, 
and  thus  debased  or  deficient  in  sense  of  moral  responsibihty, 
are  dragged  or  driven  to  this  besetting  sin  by  fondness  for 
good  living  and  all  physical  enjoyments.  But  indulgence  in 
these  and  in  other  vices  among  this  class  often  remains  suc- 
cessfully concealed.  It  is  not,  therefore,  in  such  a  class  that 
we  would  expect  to  secure  suitable  subjects  for  our  study;  if 
secured,  their  usefulness  would  be  impaired,  most  probably, 
by  complication  with  other  taints,  for  such,  alas!  are  not  in- 
frequent among  those  whom  Ave  habitually'  call,  by  courtesy, 
the  aristocracy,  high  life.     Exhausted  and  never  regenerated. 
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incapacitated  for  physical  or  intellectual  effort,  this  g-roup  of 
society  is  doomed  to  extinction.  But  we  cannot  look  with 
indilTerence  upon  the  self-destruction  of  the  active  and  repro- 
ducing- element  of  our  social  life,  the  new  and  rising"  men,  des- 
tined to  replace  the  etTete  material  and  imi)art  vig-or  and 
promise  to  the  nation.  We  appeal  earnestl}^  for  humane  co- 
operation by  the  most  active  measures  of  public  and  private 
energy,  to  prevent  their  giving  themselves  up  to  premature 
extinction,  and  entailing-  upon  their  offspring-,  by  their  uncon- 
sidered course,  deterioration  and  infecunciity,  debarring-  them 
inevitably  from  attaining-  the  hig'her  level  of  intellect  and 
achievement  to  -which  the  race  has  already  advanced.  Of  all 
known  deleterious  ag-ents  none  is  more  wide-spread,  or  more 
prolific,  than  alcoholism  in  producing-  this  degradation  of  hu- 
manit}-;  and  it  acts  not  only  on  the  subject  himself  but  also 
on  his  descendants. 

Alcoholism  by  heredity,  which  we  have  heretofore  endeav- 
ored to  affiliate  with  the  other  affections  of  the  neuropathic 
famil}',  diverg-es  from  them  completely  in  its  relations  to  the 
intellect.  While  the  neuropathic  affections,  in  g-eneral,  are  in 
some  way  correlated  with  intellectual  activity  (as  has  been 
ably  set  forth  by  Moreau,  and  more  recently"  b3^  Jacoby  and 
others),  alcoholism  advances  side,  by  side  with  intellectual 
debasement,  mental  deterioration,  and  sometimes  even  with 
organic  impairment  and  degeneration.  If,  then,  as  we  have 
endeavored  to  prove,  neuropathic  heredity  may  bring  on  alco- 
holism, as  it  would  any  other  affection  of  its  class  transmissi- 
ble by  heredity,  we  should  devote  our  attention  to  checking, 
as  far  as  practicable,  the  transmission  of  this  taint,  which  is 
fatal,  in  so  far  as  it  is  a  general  predisposition.  And,  failing 
this,  we  should  endeavor  to  turn  it  aside  from  alcoholism,  by 
guarding  the  offspring  against  all  opportunity  of  succumbing 
to  it. 

In  considering  the  services,  physical  and  intellectual,  which 
may  and  should  be  rendered  b}'  every  good  citizen  in  a  social 
community  constituted  as  ours  is,  there  is  more  to  be  expected 
from  the  neuropaths  of  whatever  degree  than  from  alcoholists. 
These  last  are  not  only  useless  to  society,  through  their  men- 
tal instability  and  intellectual  incapacity,  but  they  damage 
the  public  well-being  by  their  crimes  and  vices.  These  evil 
tendencies  oblige  the  community,  for  self-protection,  to   re- 
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strain  the  offenders,  and,  to  this  end,  maintain  them  at  public 
expense.  Though  most  frequently  incapable  of  procreation, 
their  offspring-,  otherwise,  are  but  idiots,  epileptics,  deg-ener- 
ates,  who  sooner  or  later  become  public  burdens  on  society. 
Alcoholists  are  useless  and  may  be  dang-erous  for  the  pres- 
ent, while  their  detriment  to  the  future  race  is  incalculable; 
and  unfortunately''  their  tyrant  ruler  dail}"  increases  the  num- 
ber of  its  victims. 

Let  us  return  to  the  g-ist  of  our  inquiry.  In  tracing-  the 
causation  of  alcoholism,  in  general,  whether  inherited  or  ac- 
quired, we  soon  perceive  that  the  trulj^  primordial  cause  of 
the  development  lies  in  the  deg-eneration  of  the  individual 
affected.  The  subjects  are  always  hereditarily  tainted,  such 
as  we  have  met  and  studied  in  the  course  of  this  essay;  they 
have  acquired  cerebral  infirmities.  In  all  cases  it  is  the  weak 
in  character,  those  incapable  of  resistance,  without  stamen 
for  long--continued  reaction,  who  become, the  victims  of  alcohol. 
The  best  proof  of  their  deep  degeneration  may  be  found  in 
our  statistics,  where  we  may  see  that  all  the  alcoholists  in 
whom  the  heredity  of  the  taint  is  not  proved  have,  neverthe- 
less, deep  degeneration  of  the  psychic  and  intellectual  pow-ers, 
in  evidence  of  w^hich  we  find  epileptics  and  idiots  of  various 
degrees  in  the  families  of  all. 

Furthermore,  we  suggest,  without  insisting  upon  it,  that 
the  acquired  alcohohsts  themselves — if  investigation  were  car- 
ried to  its  uttermost — might  often,  perhaps  generally,  be 
brought  wathin  the  category  of  alcoholists  by  heredity.  Mo- 
reau  de  Tours  has  shown  that  hashish  acts  specifically  on 
those  only  wiio  are  highly  predisposed  to  its  influence.  This 
is  the  case  with  all  other  toxic  substances,  and  alcohol  among 
them.  "The  verj^  act  of  having  recourse  to  toxic  agents," 
says  Dejerine, "  might  be  considered  as  ipso  facto  indicative  of 
a  taint  in  the  subject.  Thus  it  is  persons  ^\\\o  are  easily 
fatigued,  whose  faculties  wane  speedily,  who  have  recourse  to 
stimulants,  such  as  tobacco,  morphine,  alcohol,  coffee.  The 
remedy  is  worse  than  the  ailment;  habit  leads  to  abuse,  with 
all  its  consequences  to  the  subject  and  to  his  progeny." 

In  acquired  as  well  as  in  inherited  alcoholism,  it  is  the  inher- 
ent morbid  tendency'  which  gives  vitality  to  alcoholism;  it  is 
the  predisposition,  the  latent  taint,  which  has  been  described 
as  "the  disease   asleep,"  now   read^-   to   awaken.     But  this 
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awaking-  may  be  brought  about  by  an  accident,  as,  for  in- 
stance, by  convalescence  from  a  grave  sickness,  occurring  in 
a  subject  in  whom  the  morbid  tendency  had  been  implanted 
by  a  heredity  of  either  similars  or  dissimilars;  while  in  the  to- 
be-acquired  alcoholism  it  needs  a  cerebral  impact  or  trauma- 
tism to  start  the  disease.  There  is  therefore  reason  for  main- 
taining the  distinction  between  alcoholism  by  heredity  and 
alcoholism  by  acquirement. 

The  importance  of  social  surroundings  as  influencing  the 
development  of  alcoholism  we  believe  to  be  much  exaggerated. 
It  is  certain,  however,  that  deficient  moral  training  and  the 
prevalence  of  promiscuous  living  among  the  lower  orders  of 
the  populace,  with  the  bad  examples  which  there  surround 
childhood  from  its  earliest  consciousness,  do  falsify  its  judg- 
ment, blunt  its  moral  sense,  and  give  rise  to  conditions  of  life 
eminently  favorable  to  the  development  of  vice,  and  more 
particularly  of  a  vice  which  they  see  so  prevalent  around  them, 
and  which  is  not  often  enough  condemned.  Time  and  again, 
on  a  Sunday  night,  we  may  see  the  drunkard's  wife  go  in 
search  of  her  besotted  husband  at  the  grog  shop,  and  with 
the  aid  of  a  mutual  friend  help  him  along  to  his  hearth  and 
his  children;  and  having  reached  home  she  lays  him  on  their 
common  bed,  to  sleep  off  the  effects,  not  with  the  reproaches 
that  his  conduct  calls  for,  but  with  jokes  and  laughter  at  some 
absurdity  or  weakness  which  he  has  displaj'ed  in  his  cups. 
What  sound  and  just  idea  can  a  child  derive  from  such  a  spec- 
tacle ?  With  the  facility  of  adaptation  with  which  ver^^  young- 
children  accustom  themselves  to  all  sorts  of  scenes,  the  repe- 
tition of  the  one  we  have  sketched  soon  ceases  to  surprise 
them.  The  drunkard's  daughter,  when  she  has  become  old 
enough,  tries  to  help  her  mother  in  attendance  upon  her  father, 
and  thus  serves  her  apprenticeship  for  the  requirements  of  her 
own  future  household.  The  sons  look  on  and  laugh,  and  seize 
the  first  opportunity  that  comes  in  their  way  to  imitate  their 
father,  and  do  likewise.  And  3'et,  what  reproof  should  they 
receive;  and  who  should  administer  it?  The  father,  whom 
the  children  have  often  seen  drunk  himself;  or  the  mother, 
whom  they  have  seen  laughing-  at  his  condition  ? 

It  is  true  that  the  case  is  not  always  such  as  we  have  pre- 
sented it.  Many  Avomen  are  mortified  and  suffer  much  at  see- 
ing their  husbands  give  wav  to  drink,  and  trj'  hard  to  spare 
VII— 10 
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their  children  the  sight  of  their  driml^en  father,  and  to  keep 
up,  as  well  as  may  he,  the  feeling  of  respect  which  thej^  owe 
him.  But  that  which  could  be  easily  accomplished  in  a  certain 
social  position  becomes  impossible  in  the  restricted  quarters 
of  the  workman,  who  lives  crowded  into  a  narrow  space  with 
all  his  family,  where  the  words  and  actions  of  anj^  one  mem- 
ber cannot  be  concealed  from  the  others.  Example  cannot 
properly  be  said  to  be  the  guiding-  influence  in  such  a  case; 
but,  rather,  and  most  preponderatingly,  it  is  the  habit  ac- 
quired of  seeing-  drunkenness  without  being-  shocked  at  it,  or 
disg-usted  by  it,  and  without  considering-  it  humiliating-  or  dis- 
g-raceful,  which  leads  on  till  it  appears  almost  natural  and 
very  little  reprehensible.  Familiarity  with  repulsive  sig-hts 
inevitably  blunts  and  finally  deadens  the  repugnance  which 
they  inspired  before  novelty  had  worn  ofl*. 

This  influence  of  familiarity  manifests  itself  in  physical  as 
in  moral  matters;  examples  of  it  abound  all  around  us.  The 
feeling-  of  repug-nance  which  every  normally  constituted  per- 
son should  experience  at  sight  of  a  drunken  scene  is  ovXy 
weakly  developed  in  subjects  predisposed  by  heredity  to  alco- 
holism; it  is  therefore  not  surprising-  that,  in  such  cases,  it 
should  readily  become  weaker  and  even  almost  entirely  disap- 
pear. Thus  the  prog-eny  of  alcoholists  will  offer  a  more  yield- 
ing g-round  for  the  impact  of  temptation  and  a  more  fertile 
soil  for  the  growth  of  the  i^aternal  vice.  We  see,  then,  above 
all  other  causality,  the  weakened  moral  sense,  originally  weak 
as  inherited  from  an  alcoholic  father,  blunted  still  farther  by 
habit,  leading  the  progeny  of  the  alcoholist  to  the  same  courses 
as  his  ancestor. 

Education  evidently  intervenes  here  just  as  it  does  in  the 
repression  of  all  other  bad  instincts.  In  the  better  classes 
the  boys,  from  childhood  through  youth,  are  most  frequently 
taught  and  trained  outside  of  their  paternal  home,  and  receive, 
in  their  schools  and.  colleges,  principles  of  general  morality 
which  are  pretty  nearly  the  same  in  all.  Education  among  them 
has  almost  always  a  happ^'^  influence,  and  yields  beneficial  re- 
sults. Unfortunately  the  case  is  not  parallel  in  the  low  classes. 
When  alcoholism  has  once  gained  a  foothold  in  a  family,  pov- 
erty follows  near  at  hand  with  all  its  Avretched  consequences. 
The  mother,  if  she  is  honest  and  decent,  tries  to  regain  by  her 
work  that  which  the  idleness  of  the  husband  has  cost  the  fam- 
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ily  by  tlie  loss  of  his  wages.  Instead  of  g'iving"  her  attention, 
as  heretofore,  to  her  housekeeping-  and  her  children,  she  is 
obliged  to  leave  the  house  to  attend  to  such  work  as  she  ma^' 
find  elsewhere.  The  children  are  not  looked  after;  they  asso- 
ciate "vvith  the  bad  boys  of  the  neighborhood.  Often  fraught 
with  vicious  instincts,  they  soon  pla^'  truant  from  their  schools, 
and  it  is  with  difficulty  later  on  that  they  find  a  place  in  some 
workshop. 

From  whom  in  their  famih^  could  they  have  received  the 
sound  education  so  particularlj'  needed  to  guide  them  in  their 
trying  position  in  life  ?  Assuredly  not  from  the  father,  a  drunk- 
ard and  idler,  nor  from  the  mother,  poor  woman,  who  is  never 
at  home.  If,  at  least,  these  children  could  be  removed  from 
the  pernicious  influence  of  their  family  I  What  boarding 
school  or  protectorate  is  there  for  such  and  so  man.y  ? 

We  do  not  doubt  that  the  influence  of  their  present  sur- 
roundings might  suffice  to  develop  a  proneness  and  subse- 
quently a  fondness  for  strong'  drink  in  soundly  constituted 
blackguards.  How  much  more  intensely  felt  must  be  the  im- 
pulse imparted  by  it  to  subjects  already  predisposed  by  mor- 
bid heredity,  whose  heredity  is  weakness  of  mind,  instabilit}' 
of  character,  perversion  of  instincts;  whose  safeguard  is  a 
power  of  reaction  and  self-restraint  less  than  the  normal 
standard  I 

These  predisposed  individuals  may  have  reached,  without 
hindrance,  an  age  of  maturity;  thej'  may  even  have  passed  it; 
their  habits  have  become  conflrmed;  their  characters  are  full}^ 
formed,  and,  even  then,  as  we  have  seen,  it  will  need  but  a 
minor  moral  shock  to  bring  to  light,  as  by  an  explosion,  the 
virulent  activity"  of  a  hereditary  taint  which  had  lain  latent 
in  the  organism  up  to  the  date  of  the  sudden  eruption.  Now, 
in  a  young,  impressionable  intelligence,  in  process  of  develop- 
ment, and  similarly  predisposed  hy  its  heredity,  why  should 
not  a  moral  shock,  such  as  may  occur  any  day,  produce  upon 
it,  more  rapidly  and  more  certainly,  the  same  morbid  phenom- 
ena as  in  the  more  hardened  case  alwve  set  forth  ? 

The  social  surroundings  act  onl}'  as  an  occasional  cause, 
a  prolonged  moral  shock.  The  necessary,  almost  indispensa- 
ble factor  to  the  development  of  the  vice  is  the  existence  of 
the  radical  taint,  the  hereditary  predisposition  of  the  subject. 
But  the  influence  of  surroundings,  which  is  of  secondarv  im- 
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portance,  and  which,  in  case  of  heredity  in  similars,  is  often  a 
mere  accessory,  assumes  a  much  more  important  aspect  in 
cases  of  heredity  in  dissimilars.  In  these  latter  cases  it  still 
holds  true  that  heredity  is  the  fundamental  and  necessary 
cause;  but  if  the  example  of  drunkenness,  the  want  of  moral 
training",  may  lead  the  hereditary  neuropath  toward  alcohol- 
ism, we  may  permit  ourselves  to  assume  that  different  influences 
migrht  lead  to  different  results,  and  throw  him  into  some  other 
track.  He  would  still  have  remained  a  neuropath;  he  might 
manifest  his  taint  in  one  form  or  another;  but  he  might  have 
become  anj'thing-  else,  instead  of  becoming  an  alcohoiist.  For 
him  and  for  all  such,  as  we  have  claimed  before,  it  would  be 
of  great  advantage  to  steer  them  clear  of  alcoholism,  its 
sig"hts  and  demoralization. 

We  have  been  forcibly  impressed  b}'^  a  circumstance  which 
statistical  classification  places  in  very  bold  relief;  we  allude  to 
the  fact  that  women  are  much  less  liable  than  men  to  inherit 
the  alcoholic  predisposition.  In  our  table  of  alcoholists  with- 
out proven  heredity,  we  And  (in  the  group  of  alcoholists  whose 
progeny  is  not  alcoholismic)  83  women  out  of  154  families  of 
alcoholists  who  have  among  their  direct  progenitors  at  least 
one  alcohoiist,  and  who,  themselves,  are  not  alcoholists.  This 
showing  represents,  in  round  sums,  one-half  of  all  the  cases  in 
which  alcoholism  is  not  transmitted.  If  we  stopped  our  in- 
vestig-ations  at  this  point,  we  mig-ht  logicallj^  conclude  that 
women  are  but  little  more  than  men  exempt  from  alcoholism 
by  heredity.  But  we  must  go  farther,  and  investigate  the 
record  of  the  cases  in  which  alcoholism  is  transmitted.  For 
this  information  we  must  consult  the  statistical  tables  of  al- 
coholists by  heredity.  A  mere  glance  at  these  will  suffice  to 
show  us  that  the  immense  majority  of  hereditary  alcoholis- 
mics  are  males.  But  when  it  does  show  itself  in  women,  it 
seems  to  take  on  in  them  a  type  of  greater  gravity  and  in- 
tensity than  in  men. 

We  may  admit  that  the  difference  of  professional  occupa- 
tions, the  education,  the  opportunities,  the  harder  work,  urg-e 
men  more  than  women  to  take  on  alcoholic  habits.  But,  still, 
how  does  it  happen  that  woman,  more  nervous  in  her  mental 
as  well  as  in  her  bodily  constitution,  more  emotional,  more 
impressible,  more  yielding  physically,  offers  less  hold,  less 
receptivity  to   alcoholism    than    man,  notwithstanding-  the 
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sameness  of  heredit}-  in  both  ?  This  is,  however,  unquestion- 
ably the  case:  we  need  no  further  proof  of  it  than  the  fact  re- 
corded of  finding"  in  one  family  alcoholism  attacking*  the  boys, 
while  the  girls  are  attacked  by  neuropathic  affections  of  one 
form  or  another.  Such  cases  have  been  noted  by  all  special- 
ist observers  as  occurring  in  the  families  of  alcoholists. 

Why,  we  ask,  should  it  occur  that  of  tAvo  subjects,  each 
having"  the  same  hereditary  predisposition,  that  particular 
one  in  whom  the  predisposition  is  still  further  increased  by  a 
more  sensitive  and  excitable  condition  of  the  nerves,  should 
be  the  one  spared;  while  the  other  subject,  more  resistant  and 
less  handicapped,  should  be  the  one  attacked  ?  The  state  of 
circumstances,  as  we  have  already  presented  it,  will  account 
for  this  in  part;  but  we  believe  that  this  comparative  immu- 
j\\tj  depends  most  largely  upon  the  distinctive  characteristics 
of  woman's  nature.  Woman,  even  when  degraded  to  a  very 
low  level,  preserves  still  a  certain  bashfulness  or  external 
modesty,  which  may  not  be  always  evident,  but  which  may  be 
aroused  on  suitable  occasion.  This  idiosyncrasy  may  be  veri- 
fied in  the  hospitals,  among  that  class  of  patients  whose  voca- 
tion dem.ands  the  compulsory  abandonment  of  all  decency. 
When  Ave  see  this  feeling  (which  is  much  less  marked  in  men) 
still  cling  so  hopelessly  and  inveterately  to  womanhood,  how- 
ever degraded,  we  cannot  be  unwilling  to  admit  that  it  ma}'- 
exert  a  saving  influence  for  good,  by  making  her  hesitate  to 
expose  herself  in  the  begrimed  and  repulsive  garb  of  besotted 
drunkenness.  She  knows,  too,  the  disgust  she  Avill  generally 
inspire  in  men,  if  seen  in  this  beastly  state,  and  the  motive  of 
self-love  maj'  exert  an  appreciable  influence. 

And,  again,  the  tastes  and  the  pleasures  of  Avomen  are  dif- 
ferent from  those  of  men:  the  purpose  and  the  course  of  the 
g"atherings  of  Avomen  and  young  girls  are  also  different  from 
those  of  men.  Their  meeting  places  are  different:  Avomen 
have  no  special  rendezA^ous;  AAiiereas  men  haA-e  the  saloon  and 
the  bar-room  Avith  their  corresponding  usages.  The  principal 
reason,  in  our  a-Icav,  of  the  non-transmission  of  alcoholism  from 
father  to  daughter,  seems  to  inhere  in  the  idiosyncrasy  of 
Avoman,  and  in  the  habits  peculiar  to  her  sex;  and  these  traits 
of  character  and  usage  assume  A-arying*  degrees  of  intensity, 
according  to  the  social  surroundings  of  the  Avoman  and  her 
preA'ious  training  and  education. 
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Let  us  now  consider  the  third  and  last  group  of  great  gen- 
eral causes,  which  may  aid  or  hinder  manifestation  of  the  in- 
born, inherited  tendency,  which  occupies  our  attention.  Under 
this  heading  we  include  the  sudden  and  often  violent  changes 
which  occur  in  the  social  and  political  practices  of  the  people, 
producing  far-reaching  modifications  in  the  national  life.  It  is 
probable  that  these  violent  changes  exert  an  active  influence 
on  alcoholism,  as  they  demonstrably  do  on  insanity  and  all 
the  psychic  monstrosities.  Laborde,  Lanier,  and  Mundy  have 
shown  their  agency  in  developing  these  last-named  abnormi- 
ties; but  the  part  plaj^ed  by  alcoholism,  either  activel}^  or 
passivel3%  in  these  commotions,  is  not  so  readil}''  either  mea- 
sured or  traced. 

Crothers  ("  Med.  Record,"  p.  402, 1881)  goes  so  far  as  to  sug- 
gest that  alcoholism  may  at  times  become  epidemic  in  its  visi- 
tations; that  it  has  a  recognizable  cycle  of  revolution  and 
obeys,  in  following  it,  a  great  psychological  law — as  yet  un- 
known. "  In  studying  the  social  history  of  an3^  agglomeration 
of  persons,"  he  says,  "  it  may  be  seen  that  drunkenness  ap- 
pears at  intervals  with  great  intensity;  then  disappears  at 
other  times,  to  return  after  a  period.  Alcoholism  is  also  en- 
demic and  concurs  with  certain  local  causes  more  or  leSs  easy 
of  detection.  Popular  elections,  political  revolutions,  social 
changes,  are  all  marked  by  fluctuations  in  drunkenness." 

We  have  no  observations  of  our  own  to  offer;  we  are  in- 
clined to  admit  the  influence  of  social  causes,  but  we  do  not 
feel  competent  to  form  an  absolute  opinion  as  to  the  import- 
ance of  this  factor. 

Let  us  next  examine  the  influences  which  act  in  the  devel- 
opment of  alcoholism  in  the  individual,  during  his  childhood, 
his  youth,  and  his  adult  age.  The  active  influences,  gener- 
ally, vary  for  each  of  these  periods;  although  sometimes  a  like 
influence  may  act  in  two  adjoining  periods  of  life,  as  in  child- 
hood and  pubescence,  or  in  adolescence  and  manhood  or  matu- 
rity. Between  these  mai^ked  periods  of  life  there  are  other 
periods  of  transition,  where  the  influences  belonging  to  the 
bordering  ages  may  and  do  intermingle  and  antagonize  each 
other.  It  is  therefore  at  the  middle  time  of  each  period  that 
we  should  study  these  influences. 

Lancereaux  has  said  that  it  is  at  the  periods  of  the  great 
physiological  changes,  such  as  puberty,  the  commencement  of 
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menstruation,  pregnancy,  the  menopause,  that  alcohohsm 
most  frequentl3'  manifests  itself.  This  is  strictly  true,  and 
Ave  have  frequently  noted  down  this  concurrence  in  the  course 
of  our  observations.  It  is  in  fact  at  these  great  physiological 
epochs  that  the  indvidualitA',  somatic,  intellectual,  and  moral, 
of  the  subject  emphasizes  itself,  or  transforms  its  being.  These 
ph^'siolog'ical  changes  cannot  be  accomplished  without  involv- 
ing great  functional  derangement  and  discomfort  to  the  pa- 
tient. In  some  cases,  however,  they  occur  without  attracting 
much  notice;  but,  on  the  other  hand,  in  many  others,  they 
bring  on  phA'sical  and  mental  disorders,  varying  in  intensity 
and  duration.  "We  shall  not  enter  in  detail  upon  this  subject; 
we  merely  suggest  the  inquiry  whether  it  is  to  the  ph^-siologi- 
cal  modifications  alone  that  we  must  attribute  the  concurrent 
nervous  and  intellectual  disorders,  or  whether  we  must  not 
limit  our  recognition  of  this  influence  to  one  of  simple,  acciden- 
tal causality,  for  the  awakening  of  a  latent  heredity  in  organs 
already  predisposed.  I  have  no  doubt  of  the  correctness  of 
this  latter  interpretation. 

The  contagion  of  example  has  been  invoked  to  explain  the 
appearance  of  alcoholism,  more  particularly  in  children. 
Granier  expresses  himself  thus:  ''Some  cases,  children  for  ex- 
ample, are  unconscioush"  but  fatall}^  led  on,  carried  awa}'  b}' 
the  example  of  their  parents,  and  intoxicate  themselves  with- 
out knowing-  it.  Later  on,  as  theA'  advance  in  years,  the  habit, 
grown  with  their  growth,  has  become  fixed,  confirmed.  Sons 
of  alcoholists,  they  show  the  same  mental  condition  which  is 
habitual  with  their  fathers;  they  can  no  longer  avoid  the 
fatal  tendency;  the}'  glide  down  into  the  categorj'  of  alcohol- 
ists who  toxicate  themselves  knowingly,  for  gratification  of 
their  morbid  instincts  or  appetites." 

We  believe  contagion  by  example  to  be  less  frequent  than  it 
is  represented  to  be;  and  that,  when  it  does  occur,  it  is  through 
the  process  of  which  we  have  already  given  the  rationale; 
that  is,  by  influencing  a  subject,  already  predisposed  b}'  hered- 
ity, to  develop  in  due  time  the  alcoholism  which  had  mean- 
time been  latent  or  dormant  in  his  s^'stem.  We  inquire,  would 
the- influence  of  example  explain  the  appearance  of  alcoholism, 
as  we  see  it  seize  upon  young*  men  just  leaving  college  or  their 
boarding  schools,  when  these  young  men  have  been  raised  from 
childhood  awa}'  from  home,  and  beyond  the  depressing  sight 
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of  their  parent's  drunkenness  ?  And  again,  how  could  the  in- 
fluence of  example  account  for  the  development  of  inheritance 
in  dissimilars,  when  we  see  children  born  from  parents  who 
are  insane  and  degenerate — but  not  alcoholic — manifest  at 
very  early  age  a  proneness  for  strong  drink  ?  Lancereaux 
calls  attention  to  the  fact,  and  by  sound  reason  enforces  the 
conclusion  that,  actually,  there  is  an  inherited  morbid  tendency 
at  the  root  of  the  phenomenon;  inasnmch  as  it  is  not  the  sons 
of  drunkards,  with  acquired  habits  (however  frequent  may 
be  their  indulgence),  who  manifest,  of  a  sudden  or  at  a  pre- 
destined time,  a  yearning  for  strong  drink ;  but  it  is  the  pro- 
geny of  those  hard  drinkers  who  are  tainted  with  chronic 
alcoholism,  and  who  by  this  taint  are,  in  a  measure,  incapaci- 
tated from  bringing  on  the  phenomenon  of  drunkenness. 

We  subjoin  the  instance  of  a  child,  neither  of  whose  parents, 
nor  any  known  progenitor,  was  an  alcoholist ;  yet  the  child 
manifested  at  a  very  early  age  a  yearning  for  strong  drink. 
His  family  was  degenerate  cerebrally,  as  shown  by  the  men- 
tal condition  of  the  child  himself  and  by  the  strabismus  of  his 
two  sisters. 

Case  LXXX.  (unedited).  —  Gay.,  age  13  years,  congen- 
ital imbecility,  mental  instability,  kleptomania,  alcoholism. 
Father  sober.  Paternal  grandfather,  total  abstainer.  Paternal 
aunt  died  at  12  years  of  lung  disease.  Mother,  illegitimate 
child,  father  and  mother  unknown.  Two  sisters  of  patient  both 
strabismic.  Patient  is  a  thief,  liar,  rough  mannered,  mischiev- 
ous, wicked,  lazy,  stubborn  vagabond;  secret  tippler;  broke 
the  top  off  the  bottles  in  the  cellar  and  drank  the  contents; 
five  times  he  got  quite  drunk  during  his  mother's  absence;  at 
one  time  he  was  delirious  and  remained  so  for  twenty-four 
hours ;  on  one  occasion  he  drank  at  a  single  dose  a  pint  and  a 
half  of  absinthe  at  a  wine  shop  and  soon  lost  consciousness; 
he  preferred  drinking  secretlj"  to  doing  so  before  any  of  the 
family,  to  which  last  he  strenuously  objected. 

In  the  following  instance,  alcoholic  heredity  in  similars  is 
manifestl^^  the  cause  of  the  precocious  fondness  of  the  child 
for  strong  drinks,  independently  of  any  influence  of  example; 
since  at  the  time  of  the  child's  birth  the  father  had  already 
ceased  his  excesses  in  drink. 
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Case  LXXXI.  (unedited). — Hue,  Frederick,  ag-e  4  j^ears 
[14  ?],  imbecility,  fits  of  anger,  klastomania  (desire  to  break 
things),  wickedness,  kleptomania,  alcoholism,  onanism  [at 
age  of  4  years  ?].  Father,  £et.  36,  painter;  at  13  to  14  years, 
giddiness  and  loss  of  consciousness,  for  which  he  was  frequently 
bled  and  with  good  results;  he  was  of  plethoric  temperament; 
had  intermittent  fever  while  in  Africa;  in  youth  drank  a  great 
deal  of  absinthe ;  after  his  fever  he  became  sober  and  has  con- 
tinued so  since;  he  smokes  a  great  deal  of  tobacco  day  and 
evening'  to  keep  himself  awake;  his  disposition  to  sleep  is  not 
so  g"ood  at  night;  he  is  obliged  to  sit  up  all  of  one  night  each 
week,  and  part  of  the  night  more  often.  After  these  wake- 
ful spells  he  becomes  deaf,  the  deafness  lasts  seven  or  eight 
hours,  and  is  complete  in  both  ears;  at  the  same  time  he  has 
pain  in  the  top  of  his  head ;  these  symptoms  pass  off  with  sleep; 
violent  in  anger;  breaks  everj^thing"  that  he  can  lay  hands  on. 
Paternal  grandfather  likewise  violent.  Paternal  grandmother 
died  of  chronic  rheumatism  and  cerebral  rheumatism  at  63 
years;  she  was  already  subject  to  frequent  attacks  of  rheu- 
matism at  the  time  of  her  marriage.  Paternal  uncle,  ast.  40, 
articular  rheumatism;  drinks  a  great  deal,  especially  beer. 
Paternal  aunt  articular  rheumatism.  Mother,  set.  35,  weak- 
chested;  drinks  a  great  deal;  often  gets  drunk;  was  formerly 
a  barmaid  in  a  beer  saloon;  became  immoral;  when  she  be- 
came pregnant,  the  putative  father  continued  her  protector 
until  birth  of  the  babe,  after  which  he  left  her,  and  kept  the 
child,  which  he  acknowledged  to  be  his  own.  Patient  had  men- 
ingitis and  convulsions  at  eight  months;  about  this  time  he 
had  a  severe  fall,  striking  his  head;  filthy  in  his  habits;  he 
drinks  wine  unto  drunkenness;  during-  the  absence  of  his 
father's  wife  he  got  drunk  and  continued  so  for  three  or  four 
days;  his  most  frequent  thefts  were  wine  which  he  drank. 

In  this  case  we  cannot  bring  to  bear  the  example  of  either 
the  father  or  the  mother.  We  maj^  take  note  of  the  connec- 
tion which  appears  to  have  existed  in  the  father's  family'  be- 
tween alcoholism  and  rheumatism,  which  was  hereditary  in 
this  famih*  and  which  attacked  the  brain  of  one  of  the  ances- 
tors. This  instance  points  to  the  connection  between  the  rheu- 
matic and  arthritic  diatheses  and  the  group  of  neuropathic 
affections;  scientific  observers,  at  the  present  day,  tend  more 
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and  more  toward  t'ldl  admission  of  their  intimate  relations  to 
each  other.  We  have  seen  this  precocious  yearning-  for  drink 
manifested  \)y  children  in  several  of  the  cases  we  have  re- 
corded. In  the  majority  of  them  hereditary  influence  is  so 
manifest  that  it  becomes  unnecessary^  to  seek  additional  cause; 
were  such  cause  found,  it  would  be  only  accessory  at  best, 
however  aggravating-  it  might  be  in  its  action. 

We  have  said  elsewhere  that  the  drunkenness  of  the  par- 
ents at  the  moment  of  conception  implants  most  frequently 
in  the  offspring  a  degeneration  so  profound  that  it  incapacitates 
them  from  addicting  themselves  to  alcoholism  in  the  future. 
At  variance  with  this  vie^v,  Crothers  ("  Med.  and  Surg.  Re- 
porter," Phila.,  1883,  p.  549)  adduces  two  cases  of  alcoholism 
occurring  in  such  progeny;  in  one  of  the  cases  only  one  of  the 
parents,  the  mother,  was  intoxicated. 

It  is  known  that  in  certain  countries  the  custom  prevails  of 
giving  brandy  and  other  alcoholic  liquors  to  children  with  a 
view  to  strengthen  them  and  aid  them  in  the  process  of  denti- 
tion. In  other  localities  the  usage  is  to  give  to  the  nursling 
a  false  nipple  or  tampon  of  lint  or  sponge  dipped  in  spirits, 
brand}',  or  whiskey',  for  similar  purpose.  Either  of  these  prac- 
tices or  any  other  similar  treatment  might  possibl}^  create  an 
artificial  need  of,  or  a  fondness  for,  the  liquor  administered; 
but  we  have  met  no  such  case  within  our  own  observation,  nor 
have  we  seen  any  recorded  experience  of  any.  And  it  must 
not  be  forgotten,  in  our  appreciation  of  causes,  that  it  would 
be  generally  those  parents  who  are  themselves  in  the  habit  of 
seeking  relief  for  all  their  aches  and  ailments  of  whatever 
kind,  in  strong  drink,  that  would  be  most  apt  to  use  similar 
means  of  treatment  for  their  children.  If  then  these  children 
become  precocious  bibbers,  we  may  call  to  account  the  pater- 
nal heredity  for  dragging  them  into  this  defilement. 

Cases  are  also  reported  where  the  parents  have  amused 
themselves  by  making  their  children  drunk.  But  even  such 
brutal  amusement  is  not  apt,  of  itself  alone,  to  generate  alco- 
holism; transient  drunkenness  does  not  produce  so  permanent 
an  impression,  and,  fortunatoh',  such  cases  as  these  are  very 
rare. 

Let  us  sum  up.  Example  and  habit  given,  viewed  as  causes 
for  precocious  fondness  for  strong  drink  in  certain  children, 
are  far  from  being  of  such  frequent  occurrence  or  energy  of 
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action  as  to  explain  satisfactorily  the  occurrence  of  the  phe- 
nomenon in  the  majority  of  cases.  We  must  consider  perver- 
sion of  their  instincts,  and  an  inherited  unconscious  impulse  to 
be  the  true  underlying-  causes  of  the  morbid  appetite  in  these 
mindless  victims. 

In  youth,  as  we  have  already  seen,  it  is  the  g-reat  physio- 
logical evolution  of  puberty  which  is  incriminated  to  account 
for  the  new  propensity;  it  is  the  one  among-  the  critical  ages 
of  life  which  impresses  the  most  numerous  modifications  in 
the  entity  of  the  individual.  In  it  the  character  of  childhood 
disappears  and  that  of  the  man  commences  to  be  outlined; 
the  intellect  seeks  development  in  the  direction  which  points 
to  its  future  maximum  of  strength  and  fertility.  At  this 
period  the  nervous  and  phj'sical  equilibrium  is  very  unsteady 
and  easily  upset  by  the  smallest  accidental  cause,  occurring- 
in  subjects  of  normal  organization.  It  must  not  surprise  us 
that  this  occasional  accidental  cause  should  act  with  intensified 
energ-y  on  an  organism  already  predisposed  \y\  heredity  to  re- 
ceive its  impact. 

And,  let  us  notice  furthermore,  that  it  is  not  most  fre- 
quentl}'  at  the  age  of  thirteen  or  fourteen  j^ears,  at  the  verj' 
moment  of  the  development  of  puberty,  that  precocious  alco- 
holism manifests  itself.  It  either  shows  itself  ver}-  early,  at 
the  age  of  about  five  or  six  years,  or  it  is  delaj-ed  until  six- 
teen or  seventeen  years.  Now,  to  what  does  the  age  of  seven- 
teen years  correspond ;  to  some  ph^'siological  development  ? 
Yes,  undoubtedh^,  in  part  at  least;  but,  probably,  this  par- 
ticular ag-e  owes  its  special  importance  to  the  change  which 
then  occurs  in  social  position;  and  this  change  occurs  to  the 
youth  in  any  rank  of  life  in  which  he  may  find  himself  at  the 
time.  In  the  working  class  the  j'oung-  man  ceases  to  be  an 
apprentice  by  becoming  a  journeyman;  in  the  comfortable 
classes  he  leaves  college  or  school,  to  enter  upon  a  liberal  ca- 
reer, whether  his  books  be  those  of  the  ofhce  or  the  counting- 
house,  or  the  workshop  or  the  factory.  He  seeks  to  imitate 
the  manhood  which  he  has,  as  yet,  barely  reached,  and,  that 
he  may  j)rove  himself  able  and  ambitious,  he  is  willing  to  face 
any  ordeal.  And,  ag-ain,  about  this  same  ag-e,  there  occurs 
generally  an  evolution  in  the  genesic  sense,  and  the  young- 
man  first  tries  his  powers  in  sexual  encounter.  This  frequently 
is  a  cause  of  excess  in  drinking;  and  we  have  seen  elsewhere 
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what  frequent  and  intimate  reaction  occurs  between  the  pas- 
sion for  women  and  the  proneness  to  drink.  This  influence  is 
probabl}"  less  felt  among-  young  men  of  the  manual  laboring- 
classes,  than  among  those  who  are  less  actively  and  fatigu- 
ingly  emplo3^ed — the  middle  classes.  At  the  present  da^^  par- 
tiicularlj^  those  resorts  where  young  men  seek  easj"  conquests 
are,  almost  without  exception,  places  where  they  are  tempted 
and  eA^en  shamed  into  indulgence  in  drinking.  If  the  young 
man  has  not  the  will  and  the  firmness  to  resist  the  allure- 
ments of  idleness  and  depravity-  which  reign  in  the  beer  gar- 
dens and  music  halls,  if  he  has  his  moral  sense  numbed  or 
blunted:  if  he  is  lazy,  lethargic,  slow  of  mind  as  well  as  body 
— if,  in  short,  he  has  implanted  in  him,  weighing  him  down,  a 
grievous  heredity,  how  can  we  expect  him  to  escape  from,  or 
even  for  long  to  delay,  his  succumbing  to  alcoholism,  which  is 
the  fatal  consequence  of  frequenting  such  haunts  ? 

Laziness,  weakness  of  moral  sense,  want  of  firmness  in  re- 
sistance and  of  energy  in  action,  enervation  of  character,  are  the 
true,  the  moving  causes  for  the  development  of  alcoholism  in 
young  men.  And,  while  we  admit  that  these  traits  are  in  some 
cases  accidental,  we  claim  that  they  are  oftener  the  outgrowth 
of  heredity  from  an  ancestry'  more  or  less  deteriorated.  "  Like 
father,  like  son,"  is  an  old  adage.  Bad  company',  pernicious 
association,  the  desire  for  sympathetic  fellowship  or,  rather,  the 
cowardice  of  the  vacillating,  which  makes  them  give  way  be- 
fore a  temptation  which  their  reason  prompts  them  to  resist — 
these  conjoined  are  more  than  enough  to  lead  them  straight  into 
the  snare,  into  the  toils  of  alcoholism  Ijnng  in  wait  for  them. 

And  if  these  conjoined  influences  lead  them  into  alcoholism, 
in  advance  of,  but  not  to  the  exclusion  of,  other  vices  and  de- 
pravities, it  is  because  alcoholism  is  more  readily  within  their 
reach;  the}'  would  succumb  to  any  other  passion;  thej^  would 
contract  any  other  vice,  if  the  opportunity''  for  its  gratifica- 
tion were  equally  accessible. 

It  is  these  young  men  of  feeble  character,  who  might  as 
readily  turn  to  good  as  the^^  do  to  the  bad,  that  cause  reason- 
able fears  in  their  mothers'  anxious  breast,  lest  they  fall  into 
the  clutches  of  wicked  and  unscrupulous  women.  With  such 
an  irresolute  youth,  indeed,  his  first  mistress  has  an  immense 
influence  over  all  his  after-life,  for  good  or  evil,  as  she  may  be 
intelligent  or  thoroughly  vicious. 
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How  m  11113'  do  we  see  of  these  unfortunates  who,  from  the 
ver^' moment  of  their  arrival  in  Paris,  are  ensnared  in  the  toils 
of  some  g-irl,  who  degrades  them  in  intellect  and  moral  sense, 
as  much  as  she  weakens  them  in  j^hysical  strength,  and  wlio 
trails  them  along-  after  her  to  the  foul-famed  taverns  and  dives, 
where  they  can  drink  their  fill,  and  become  alcoholized,  under 
her  experienced  leadership  ?  How  many  of  these  disappear 
at  the  end  of  a  3'ear  of  Parisian  life,  called  home  in  haste  by 
their  affrighted  parents  ? 

Nor  is  this  experience  exclusively  distinctive  of  Paris; 
similar  incidents  occur  in  all  large  cities.  If  we  address  our- 
selves to  the  young  men  for  information,  and  investigate  their 
hereditary  antecedents,  we  shall  find,  most  frequently,  that 
their  father  has  been,  in  his  younger  day,  a  free  liver,  and  that 
the  recollection  of  his  past  prowess  inspires  him  with  indul- 
gence for  their  similar  wanderings  from  the  straight  path; 
and  he  rests  contented  with  the  reflection  that  earl}'  manhood 
"must  sow  its  wild  oats."  But,  unhappily,  that  which  Avas 
merely  transitory  in  the  father  has  become  permanent  in  the 
son,  by  virtue  of  the  burden  of  accumulated  heredity;  and 
where  the  father  resisted  and  stopped,  the  son  vacillates  and 
is  dragged  on  to  the  fatal  end. 

In  the  working  classes  it  is  laziness,  that  prolific  parent  of 
vices,  that  begets  alcoholism.  We  have  already  seen  how  the 
unfortunate  children  of  drunkards  are  most  generally  neg- 
lected in  all  their  intellectual  and  moral  requirements. 
Whence,  then,  could  they  derive  the  will  to  work,  the  love  of 
order  and  economy,  the  loathing  for  vice  ?  It  is  for  want  of 
these  that  they  grow  up  bad  workmen,  and  are  so  often  idle, 
sometimes  by  choice,  but  oftener  probably  forced  to  it  by  the 
successful  rivalry  of  better  hands.  And,  during  their  idleness, 
what  can  they  do  outside  the  workshop  except  go  to  the  saloon 
or  the  barroom,  and  talk  over  matters  with  their  comrades 
who  are  in  the  same  predicament  as  themselves  ?  And  thus 
they  learn  to  be  more  familiar  with  the  saloon  counter  or  the 
bar  than  with  the  workshop  bench. 

What  shall  we  say  of  the  militarj-  service  ?  It  is  pernicious 
when  we  consider  its  bearing  on  the  propagation  of  syphilis; 
it  is  in  no  way  less  so  in  its  influence  on  alcoholism.  We  shall 
say  nothing  of  the  regiments  in  Africa,  and  the  troops  on 
colonial  service,  where  the  habit  of  taking  drams,  of  absinthe 
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especially,  is  considered  to  be  innocuous,  and  by  local  preju- 
dice ev^en  deemed  beneficial  in  each  particular  climate.  But 
we  shall  cast  a  passing-  glance  at  what  occurs  in  home  bar- 
racks, where  the  canteen  is  almost  the  only  place  of  distrac- 
tion or  recreation  of  the  soldier,  his  refug-e  during-  his  first  days 
of  homesickness,  his  resort  during-  su  bsequent  idleness,  enforced 
idleness  except  at  drill  hours  and  mess  duties;  this  g-lance, 
however  cursory,  will  not  fail  to  reveal  how  the  fondness  for 
strong-  drink  comes  almost  inevitably"  to  smirch  the  soldierly 
bearing-. 

Our  review  carries  us  next  to  the  vicissitudes  of  adult  age; 
all  the  causes  which  we  have  heretofore  noticed  may  intervene 
at  this  period;  we  shall  seek  to  specify  such  of  these  as  maybe 
considered  to  be,  in  a  measure,  peculiar  to  this  time  of  life. 

Occupations  and  professions  have  been  considered  as  exert- 
ing special  causative  influence;  all  authors  attribute  to  them 
far-reaching  action.  Magnan  and  Bouchereau  have  grouped, 
according  to  frequency,  the  professions  which  favor  the  de- 
velopment of  alcoholism.  I  quote  their  words :  "In  studying 
alcoholists  from  the  standpoint  of  their  professions,  we  have 
found  alcoholism  mostly  in  persons  who  are  eng-aged  in  me- 
chanical and  manual  occupations;  next  follow  the  industrial 
and  commercial  professions;  the  category  of  wage  earners 
comes  next.  Certain  professions,  where  the  manner  of  life  is 
similar  for  the  two  sexes,  appear  to  furnish  about  an  equal 
nuinber  of  alcoholists  from  either  sex;  examples  of  such  occu- 
pations are  laundrying  and  cookery.  The  learned  professions 
show  few  alcoholists,  and  the  subjects  attainted  were  generally'' 
outside  the  bans,  had  lost  their  standing,  were  self-styled 
teachers  whose  licenses  had  been  forfeited,  and  who  had  ceased 
to  practise  years  before."  (Statistics  of  alcoholists  admitted 
to  St.  Anne's  in  1870,  1871.  "Ann.  Med.  Psych.,"  1872,  vol. 
L,  p.  52.) 

Undoubtedly  the  manner  and  amount  of  occupation  exer- 
cise considerable  influence  upon  personal  habits,  and  it  is  well 
to  use  all  available  means  to  estimate  their  importance.  But 
the  showing  obtained  may  be,  and,  we  believe,  sometimes  is, 
exaggerated.  We  cannot  believe,  for  example,  that  all  the 
wine  venders  and  all  the  washerwomen  are  alcoholists.  We 
imagine  that,  in  spite  of  care  taken,  there  is  ground  for  sup- 
posing that  the  occupation  named  \iy  an  applicant  for  admis- 
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sioii  is  assumed  as  an  excuse,  in  some  wa}',  to  palliate  his  pre- 
vious excesses. 

We  submit  the  following'  case  as  interesting-  in  its  bearing- 
on  occupations  and  their  influence.  The  two  sons  of  an  alco- 
holist  are  hereditary  alcoholismics;  one  of  these  sons  is  a  wine 
vender  and  the  other  is  a  farmer.  Can  it  be  said  that  it  is 
only  because  he  was  in  the  Avine  trade  that  the  first  of  these 
sons  took  to  drink,  when  we  see  the  second  brother  do  abso- 
lutely the  same  thing-  under  conditions  and  surrounding-s  en- 
tirely different  ?  It  appears  to  us  more  reasonable  to  invoke 
the  influence  of  heredity',  which  is  the  same  in  both,  and  which, 
by-the-by,  manifests  itself  also  in  a  sister  of  the  two  boys. 
This  sister,  in  apparent  g-ood  health,  g-ave  birth  to  a  child  who 
died  of  convulsions,  and  then  to  a  second  who  at  an  early  ag-e 
had  chronic  headaches. 

Case  LXXXII.  (unedited).  —  Caldair.,  ag-e  12  years;  epi- 
lepsy. Father,  a?t.  51,  cattle  feeder,  appears  to  have  had  osteo- 
myelitis at  8  years;  no  convulsions  in  childhood;  no  rheu- 
matism ;  no  headaches;  was  in  the  habit  of  drinking-  very 
freely  at  and  about  the  period  when  his  children  were  born; 
he  drinks  much  less  now.  From  early  manhood  he  has  con- 
tinuously been  addicted  to  drink;  from  the  time  of  his  mar- 
riag-e,  at  31  years,  he  has  indulged  in  daily  excesses;  about  this 
time  also  he  went  into  business  as  a  wine  dealer;  he  is  violent, 
ill-natured;  breaks  ever^'thing-  around  him  when  ang-ry:  he 
now  drinks  less  since  three  or  four  years,  for  fear  of  bring-ing- 
on  an  attack  of  sickness.  Paternal  g-randfather,  farm-hand; 
cause  of  death  unknown;  very  violent;  very  heavy  drinker. 
Paternal  uncle  died  at  50  years  of  disease  of  the  liver;  farm- 
hand; alcoholist.  Paternal  aunt  in  apparent  g-ood  health; 
she  has  borne  two  children,  one  of  whom  died  of  convulsions; 
the  other  has  chronic  headaches  since  childhood.  Mother, 
nothing-  notable  except  weak  intellect.  Maternal  g'rand-aunt 
almost  idiotic.  Maternal  aunt  somewhat  idiotic.  Maternal 
uncle  imbecile.  Five  uncles  or  aunts  died  in  childhood. 
Brother,  £et.  19,  no  convulsions  in  childhood ;  in  g-ood  health; 
enlisted  in  the  marine  corps  and  sent  to  sea,  because  he  was 
"a  g-reat  blackg-uard  ";  kleptomania  from  early  ag-e;  he  col- 
lected his  father's  bills  and  kept  the  monej';  he  stole  from  his 
parents  all  he  could  and  sold  the  plunder;  he  beg-an  the  habit 
of  strong-  drink  at  ag-e  14  or  15  years. 
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The  preceding  observation  is  interesting  also  as  showing 
the  correlation  between  hereditary  alcoholism  and  epilepsy  to 
which  we  have  called  attention  in  previous  cases.  We  must 
not  forget  the  distinction  between  alcoholism  and  habitual 
drunkenness.  It  is  perfectly  possible  to  be  alcoholismic  with- 
out being  an  habitual  drunkard;  but,  on  the  other  hand,  it  is 
almost  certain  that  the  habitual  drunkard  will  become  alco- 
holismic. One  may  even  have  the  alcoholismic  taint  and  yet 
have  no  fondness  for  drink ;  whereas  we  cannot  conceive  habit- 
ual drunkenness  without  an  appetite  or  yearning  for  strong 
drink,  distilled  or  fermented.  In  many  trades  the  workman 
takes,  from  time  to  time,  a  "  short  nip,"  or  small  drink  of  spirits, 
to  renew  his  strength,  to  refresh  his  energy  for  work ;  at  least 
so  he  thinks;  while,  in  reality,  he  is  slowly  bringing  on  a  con- 
dition of  toxication,  placing  himself  thus  thoroughly  under 
the  influence  of  the  poison.  But  this  manner  of  becoming 
alcoholismic,  Avhich  we  may  occasionally  trace  in  the  progeni- 
tors of  alcoholismics,  seems  to  be,  in  its  manner  of  indulgence, 
not  characteristic  of  those  alcoholismics  who  have  received 
their  taint  by  inheritance.  In  this  class  the  alcoholism  de- 
velops itself,  most  frequently,  in  a  subacute  form;  that  is,  we 
do  not  meet  here  the  chronic  use,  pure  and  simple,  of  the 
stimulus,  however  frequent  the  repetition  of  the  doses;  but 
W' e  have  spasmodic  attacks  of  excessive  use  of  strong  drink 
that  come  to  our  notice  in  sharp  onsets. 

A  wine  vender,  a  bar-keeper,  from  a  sense  of  business,  may 
deem  it  expedient,  from  time  to  time,  to  set  the  example  of 
indulgence  by  "  treating  " — and  by  repeating  this  he  may  be- 
come, himself,  alcoholized  or  bring  on  alcoholism,  although 
he  be  not  tainted  by  heredity.  But  if  he  has  inherited  the 
taint,  his  invitations  will  be  mere  pretexts  for  him  to  indulge 
his  appetite  and  have  the  pleasure  of  drinking  with  his  cus- 
tomers; and  he  won't  stop  at  the  limit  of  business  requirement 
(although  this  of  itself  would  suffice,  if  long  continued,  to  run 
him  into  alcoholism  by  acquirement,  if  he  Avere  not  an  heir  to 
it),  but  he  will  drink  on,  wiien  there  is  no  external  necessity 
for  it,  until  he  reaches,  at  times,  tipsiness,  and,  later  on,  com- 
plete drunkenness.  In  the  latter  case  the  alcoholismic  be- 
comes an  inebriate.  In  the  former  case  the  social  bar-keeper, 
if  he  does  not  discontinue  his  practice,  as  he  readily  maj',  in  safe 
season,  will  become  simpl}'^  a  chronic  alcoholist,  a  habitual 
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drunkard,  albeit  destined,  almost  beyond  retrieval,  to  future 
alcoholism  in  himself  and  in  his  progeny. 

At  this  stag"e  the  question  presents  itself  of  the  suscepti- 
bility to  alcohol  as  manifested  by  hereditary  alcoholismics. 
Most  authors  declare  that  degenerates,  neuropaths,  the  pro- 
geny of  alcoholists,  are  more  sensitive  to  the  effects  of  alcohol, 
and  of  toxic  substances  generally,  than  are  normally  consti- 
tuted individuals.  This  increased  susceptibility^  exists  un- 
doubtedly in  ver^^  many  cases;  but  there  are  also  many  ex- 
ceptions to  its  prevalence.  We  have  seen  an  alcoholist  by 
heredity  (Case  LXV.)  "of  great  susceptibility;  with  one  quart 
of  wine  he  is  drunk,"  and  another  of  whom  his  companions 
said:  "as  to  3'ou,  merel3'' walking  through  a  vineyard  does  the 
job  for  you."  We  might  multipl^^  such  instances.  On  the 
other  hand  we  have  observed,  in  many  instances,  an  excep- 
tional tolerance.  Such  is  the  case  (Case  XXXIV.)  with  the 
alcoholist  who  made  the  bet  with  one  of  his  comrades  as  to 
which  of  them  would  drink  the  most;  he  actually'  did,  at  the 
time,  drink  daily  a  quart  of  absinthe.  A  hysterical  subject, 
attacked  by  the  cramp  frequent  with  those  of  his  trade,  was 
obliged,  in  order  to  overcome  his  functional  spasm,  to  take 
three  or  four  vermouths  and  five  or  six  absinthes  in  rapid 
succession ;  Asith  one  absinthe  less  than  his  allowance,  he  re- 
mained unfit  for  work ;  the  clearness  of  his  head  and  the  steadi- 
ness of  Ms  hand  were  obtained  by  nothing  less  than  the  usual 
dose.  When  he  felt  that  his  job  lagged,  he  came  down  from 
the  work-room,  gulped  down  dram  after  dram,  until  he  had 
swallowed  his  enormous  dose  of  absinthe;  then  he  returned  to 
his  work,  which  he  took  up  again  with  ease  and  correctness. 
We  kept  this  case  under  careful  supervision  for  a  considera- 
ble period;  notwithstanding  this  immense  ingestion  of  alco- 
holic beverage,  continued  with  frequent  repetition  during 
nearly  three  months,  he  at  no  time  manifested  any  alcoholic 
ailment  whatever.  Since  he  has  discontinued  his  work  as 
compositor,  he  has  readily  returned,  with  a  little  effort  of 
will  and  without  the  least  inconvenience  or  suffering,  to  a 
very  moderate  ration  of  wine  and  spirit. 

We  have,  on  other  occasions  besides  the  above,  been  forciblj" 
impressed  by  this  tolerance,  which  is  often  \qv\  remarkable. 
Morel  has  called  attention  to  the  very  great  tolerance  shown 
by  degenerates,  hvpochondriacs,  and  others  of  the  family. 
VII— 11 
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We  may  add  here  that  this  ability  of  drinking*  largely, 
without  incurring"  bad  consequences,  tends  natural!}'  to  en- 
courage those  alcoholists  who  possess  this  immunity,  to  con- 
tinue their  libations;  but  as  the  alcohol,  none  the  less,  acts 
in  the  course  of  time,  there  ultimately  arrives  a  day  when, 
suddenly,  there  bursts  forth  some  violent  manifestation  of  its 
long-concealed,  secretly-working  activity.  We  have  sought 
in  vain  a  satisfactory  explanation  to  account  for  these  indi- 
vidual differences. 

We  have  had  opportunity  to  conduct  onlj'  verj'^  few  obser- 
vations looking  to  the  quantity  of  stimulant  necessary  to 
bring  on  drunkenness,  with  no  definite  results. 

In  these,  we  have  thought  that  we  could  discern  that  al- 
coholismics  by  "  heredity  in  similars  "  had  a  somewhat  exag- 
gerated susceptibility;  while  in  hereditary  neuropathies  and 
vesanics,  on  the  contrary,  the  tolerance  was  increased.  This 
seems  logical;  for,  in  the  case  of  neuropaths,  of  degenerates 
of  the  less  degraded  types,  of  candidates  for  insanity,  the  cere- 
bral action  requires  constant  excitation  to  keep  it  in  operation; 
in  some  cases  tea  and  coffee  may  suffice;  but  morphine  and 
alcohol  are  the  ready  resource  of  most  of  these  deteriorates. 
It  has  been  said  that  the  great  Pitt  never  delivered  more  elo- 
quent discourse  than  when  he  had  previously  aroused  his 
genius  by  unusual  potations  of  generous  wines.  There  exists 
in  Paris  a  special  tavern — there  may  be  several,  for  aught  I 
know — where  none  but  the  initiated  meet;  their  sole  beverage 
is  absinthe.  It  is  a  curious  study  to  watch  these  men  for 
whom  absinthe  serves  as  meat  and  drink,  almost  their  only 
sustenance;  and  who  gather  to  this  haunt,  that  its  aromatic 
vapors  and  emanations  may  inspire  them  in  the  composition 
of  drawings,  of  literary  items,  of  newspaper  correspondence, 
etc.  They  converse  little  or  not  at  all;  they  habitually  oc- 
cupy the  same  seats,  and  the  waiter,  who  knows  them  all,  sup- 
plies each  without  receiving  orders  from  him.  He  knows  the 
dose  for  each,  and  as  soon  as  the  first  absinthe  is  disposed  of, 
he  serves  a  second  and  a  third,  continuing  to  replenish,  until 
the  dail}^  "  quantum  suf."  has  been  reached.  As  in  the  case 
of  the  hysterical  compositor  whom  we  mentioned  above,  these 
thinkers  seem  to  require  an  exact  quantity  of  the  toxic  to 
bring  them  up  to  the  notch  of  normal  stimulation.  This  tav- 
ern attendance  forms  a  daily  feature  of  their  life;   at  certain 
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regular  hours  they  are  never  absent,  nor  do  they  make  occa- 
sional halts  in  their  routine,  until  the  da}'  comes  when  they 
disappear  to  return  no  more  forever. 

We  have  spoken  of  the  capacit}'  for  toleration;  we  see  in 
this  tavern  an  atmosphere  crowded  with  such  manifestations. 
These  workers,  who  are  thus,  at  frequent  intervals,  oblig-ed  to 
have  recourse  to  a  stimulant,  either  to  raise  their  faculties  to 
their  normal  level,  or  to  maintain  them  at  this  level  for  an 
inordinate  period — in  short,  to  overwork  their  energies — are 
to  be  met  with,  as  is  reasonably"  to  be  expected,  among-  the 
higher  orders  of  the  educated  classes.  Morphine  is  undoubt- 
edly often  resorted  to,  to  replace  alcohol  for  their  purposes; 
its  use  is  more  convenient,  and  less  repugnant  to  cultivated 
minds;  and  this  is  consonant  with  the  expressed  opinion  of 
Dejerine,  who  considers  the  act  itself,  of  having  recourse  to 
any  stimulants  to  excite  unusual  action,  as  already  constitut- 
ing a  sign  of  morbidity-. 

Alongside  of  those  who  use  alcohol  because  of  a  presumed 
necessity  arising  from  or  pertaining  to  their  severe  and  ex- 
hausting work,  mental  or  intellectual,  there  ma^'  be  classed 
those  who  alcoholize  themselves  for  a  therapeutic  purpose, 
real  or  imaginary.  Any  one  who  has  spent  much  time,  who 
has  lived  for  even  a  short  time,  in  the  midst  of  working  men, 
and  more  especiallj^  among  working  women,  has  had  occasion 
to  learn  the  important  role  played  in  iDopular  therapeutics  by 
the  nostrum  known  as  "  vulneraire  ^'  (arquebusade).  It  is 
especially  among  women  that  we  see  them  develop  alcohol- 
ism; the  bestial  drunkenness  of  man  is  repugnant,  as  we  have 
alread}"  said,  to  the  generality  of  women.  When  the  yearn- 
ing for  strong  drink  exists  in  them,  however,  they  gratify  it; 
but  with  subterfuge  and  greater  regard  for  appearances.  If 
woman  is  ailing,  and  the  least  ache  suffices,  she  will  not  have 
recourse  to  brand}^  or  whiskey  to  soothe  her  pains,  but  she 
will  at  once  take  some  aromatic  tincture ;  she  seeks  relief  at 
the  apothecar^^'s,  not  at  the  grocer's  or  the  grog-shop ;  she  is 
"  perfectly  proper."  All  the  lesser  ailments  and  complaints,  so 
frequent  among  women,  find  in  the  apothecary  shop  some 
universal  and  incomparable  panacea.  Man\-  women  will  ac- 
knowledge to  you  that  the}'  always  take  their  "  bitters  "  the 
first  thing  in  the  morning,  to  give  them  strength  for  the  da}- ; 
and  we  have  known  many  who,  under  one  pretext  or  another, 
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often  most  futile,  repeat  the  dose  five  or  six  times  through 
the  day. 

Tlius,  too,  sometimes,  we  see  hypochondriacs  g"ive  them- 
selves over  to  strong-  drink,  as  treatment  for  their  imaginary 
diseases;  unless,  indeed,  they  have  recourse  to  it  to  stupefy 
and  destroy  themselves  (of  this  last  Morel  gives  us  a  marked 
case).  In  this  last-named  class  of  cases,  the  alcoholismic  dia- 
thesis is  evidentl^^  complicated  with  some  morbid  condition  of 
the  thinking  faculty.  The  analysis  of  this  involves  a  ques- 
tion of  great  importance,  and  requiring  very  cautious  treat- 
ment ;  namely,  the  relations  between  alcoholism  and  insanity. 

Esquirol  is,  we  believe,  the  first  writer  who  has  pointed 
out  that  the  propensity  for  drink  might  depend  upon  an  in- 
herent morbid  condition.  Morel  says  upon  this  subject  {''  De- 
generescences,"  p.  131) :  "Two  considerations  lead  us  to  say  a 
few  words  concerning  the  tendency  to  strong  drink  growing 
out  of  special  diseases.  It  is  important,  in  the  view  of  legal 
medicine,  that  it  should  be  well  established  that  all  the  dis- 
asters which  follow  in  the  wake  of  abuse  of  spirituous  liquors, 
are  not  to  be  exclusively^  attributed  to  the  perversity  of  human 
nature;  but  that  in  certain  situations  man  is  irresistibly  pushed 
on  to  the  committal  of  acts  which  would  be  amenable  to  legal 
punishment  were  it  not  for  the  want  of  moral  liberty  on  the 
part  of  the  offender." 

From  200  alcoholists,  who  have  served  him  for  his  studies 
of  chronic  alcoholism,  he  has  excluded  35,  whom  he  classifies 
among  persons  having  a  fated  proj^ensity  to  drink,  traceable 
to  a  morbid  diathesis;  in  10  cases  this  morbid  3^earning  had 
been  brought  on  secondarily  by  general  paralysis,  in  subjects 
previously  sober;  in  10  cases,  of  whom  6  males  with  hychondria 
and  4  females  with  hysteria,  the  propensity  to  spirituous 
drinks  added  itself  to  the  pre-existing  neuroses.  In  all  these 
cases  heredity  is  more  than  probable,  and  Morel  says  that 
his  purpose  was  to  show  the  tendency  to  drink,  as  developed 
under  the  combined  influence  of  disease  incident  upon  a  pre- 
existing inherited  diathesis. 

Moreau  de  Tours  expresses  himself  thus  ("  Ps^'chologie  Mor- 
bide,'"'  p.  156) :  "According  to  our  views,  in  the  majority  of 
cases,  the  habit  of  drunkenness  arises  from  a  special  condition 
of  neurosis,  which,  if  it  be  not  real  delirium,  insanity  properly 
so-called,  is  a  prodrome,  a  first  gleam  of  its  near  approach." 


The  Infiiicncc  of  Heredity  on  Aleoholisin.  165 

After  repeating-  the  opinion  of  Esquirol,  just  quoted,  he  adds, 
"  In  developing-  this  observation  of  the  master  that  the  pro- 
pensity for  strong  drink  might  depend  upon  an  inherent  mor- 
bid condition,  we  are  led  to  observe  that  a  great  number  of 
habitual  drunkards  are  also  predisposed  to  nervous  diseases 
either  by  heredity,  or  hy  their  peculiar  diathesis,  or  finally  by 
physical  or  moral  influences  external  to  themselves.  There 
is  therefore  a  double  risk  of  hereditary  delirium  for  the  pro- 
geny of  habitual  drunkards,  if  a  nervous  morbidity  exists  prior 
to  the  drunkenness  itself."  This  is  precisely  the  opinion  which 
we  advanced  to  explain  the  subordinate  rank  in  the  causation 
of  alcoholism  in  hereditary  alcoholismics  which  we  assigned 
to  the  various  social  conditions  and  other  surroundings,  such 
as  are  habitually  adduced  to  account  for  alcoholism  in  these 
and  other  cases. 

Is  alcoholism  the  cause  of  insanity;  or  is  it  merely  a  first 
manifestation  of  it  ?  This  question  is  of  course  most  difficult 
to  answer  decidedly.  It  is  particular!}^  so  in  cases  where  alco- 
holism has  developed  during  the  preliminary'-  stages  of  general 
paralysis;  and  such  cases  are  quite  frequent.  Have  we  be- 
fore us  an  alcoholic  general  pseudo-paralysis  ?  Or,  have  we  a 
genuine  paralytic,  who  in  the  early  period  of  his  disease  has 
committed  excesses  in  drink,  and  do  these  now  add  a  charac- 
teristic symptom  to  his  ailment  ?  We  know  that  he  has  com- 
mitted these  excesses,  as  he  has  others  in  venery  and  in  any 
other  form  of  sensual  indulgence,  and  all  of  these  with  the 
exuberant  activity  which  is  as  deceptive  as  it  is  characteristic. 

We  shall  not  recur  to  the  close  affinities  between  alcohol- 
ism and  general  paralysis  which  we  have  already  discussed ; 
we  shall  add  merely  one  remark — that,  when  we  see  an  adult, 
of  previously  moderate  habits,  break  out  suddenly  into  alco- 
holic excesses,  we  must  keep  watch,  we  must  sound  the  alarm, 
for,  before  long,  we  shall  see  our  patient  attacked  b}"  some 
form  or  other  of  insanity,  or  of  general  paralysis. 

We  have  given  one  example  of  this  in  Case  XXXIII.  which 
vre  quoted  from  Bonnet;  and  we  have,  at  this  time,  under  our 
observation  a  merchant  who  had  continued  sober  till  40  years 
of  age,  and  who,  about  one  year  ago,  commenced  to  drink  ab- 
sinthe, which  he  had  never  tasted  before.  He  does  not  get 
drunk,  but,  being  seized  with  inordinate  thirst,  he  drinks,  in 
immediate  succession,  three  glasses  of  absinthe  before  his  din- 
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ner,  and  oftentimes  he  takes  other  g-lasses  between  meals. 
For  some  time  we  noticed  mistakes,  by  no  means  inconsider- 
able, in  his  speech;  sometimes  even  a  want  of  consecutiveness 
in  his  ideas.  Shall  we  consider  his  a  case  of  probable  general 
paralj'sis  of  alcoholic  origin  and  as  yet  in  the  preliminary 
stage  ?  Or,  is  it  to  be  a  typical  general  paralysis  which  is 
beginning  to  manifest  itself  by  his  inordinate  consumption  of 
stimulant?  The  future  must  decide;  the  prognosis  is  very 
grave. 

Whether  alcoholism  be  the  cause  of  the  development  of  in- 
sanitj'',  or  whether  it  be  a  consequence  of  it,  its  earliest  appar- 
ent sj'mptom — it  is  in  either  case  allied  with  hereditj^:  with- 
out a  hereditary  diathesis  to  predispose  it  to  develop  in  the 
direction  of  insanity,  alcoholism  of  itself  could  not  produce 
mental  alienation. 

We  have  spoken  of  cases  where  alcohonsm  is  combined 
with  a  sudden  unexpected  outbreak  of  insanity.  We  place,  in 
juxtaposition  wnth  them,  those  other  cases  where  alcoholism 
bursts  forth  suddenly,  under  influence  of  some  cause  external 
to  the  individual.  Fusch  mentions  a  dissolute  drunkard  who, 
after  plunging  all  his  family  into  abject  povertj^,  ended  his 
life  by  hanging  himself.  Two  of  his  sons,  who  had  barely 
reached  manhood,  w^ere  victims  to  the  same  vice  of  drunken- 
ness, and  a  third  one,  who  had  remained  sober  till  the  ag*e  of 
30  3^ears,  suddenly  became  a  drunkard. 

Tag'uet,  in  his  essay  on  ''  Heredity  in  Alcoholism  "  ("Ann. 
Medic.  Psych.,"  18TT,  Vol.  II.,  page  5)  says:  "Alcohqlism  of 
similitude  (alcoholism  hy  heredit3'  in  similars)  presents  itself 
under  two  aspects — in  the  latent  or  dormant  state,  when  it 
requires  for  its  evolution  external  example  or  special  imita- 
tion; or  else  it  bursts  forth  suddenl^^  and  unexpectedly,  with- 
out any  possibility  of  detecting  any  im.mediately  causative 
influence."  This  covers  exactly  Fusch's  case ;  but  most  gen- 
erally the  cause  which  arouses  the  slumbering,  latent  hered- 
ity is  known  or  may  be  easily  traced. 

Crothers  cites  a  remarkable  example  of  this  ("Alienist  and 
Neurologist,"  1882)  in  a  study  on  habitual  drunkenness,  con- 
sidered from  a  medical  point  of  view. 

Case  LXXXIII.  (Crothers). — Among  the  antecedents  of 
this  patient  we  notice,  besides  habitual  drunkenness  in  the 
parents,  a  serious  wound  received  by  himself  at  13  years. 
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Crothers,  who  considers  habitual  drunkenness  to  be  an  or- 
g-anic  disease,  traces  its  cause  not  only  to  the  inherited  predis- 
position of  the  patient,  acquired  from  his  parents,  but  also  to 
the  wound  received  by  himself;  which  last  he  considers  to  be 
the  exciting-  cause  of  the  outbreak  of  the  disease.  The  patient 
in  this  case  is  one  whom  Lasegiie  would  style  an  "acquired 
cerebral";  that  is,  one  having-  an  acquired  cerebral  injury  or 
ailment;  but  he  has  this  and  more  besides.  When  an  "ac- 
quired cerebral"  becomes  an  alcoholist,  he  creates  for  him- 
self a  general  psAxhical  revolution  and  a  nervous  weakness 
comparable  to  those  resulting-  from  heredity.  Inversely,  in 
Crothers'  case,  it  is  a  cerebral  injury  which  is  superadded  to 
the  inherited  taint,  as  if  the  latter  were  not,  of  itself,  suffi- 
cient. 

Xumerous  and  careful  investigations  have  been  made,  and 
much  has  been  written  upon  the  connection  between  trauma- 
tism and  alcoholism  which  frequenth^  concur  in  the  adult, 
the  former  being  a  frequent  cause  of  the  latter.  Unfortu- 
nately, as  in  the  essay  of  Peronne  (1870),  the  question  of  hered- 
itary influence  seems  to  have  been  overlooked,  or  to  have  been 
considered  as  having  no  connection  whatever  with  the  subject 
of  alcoholic  delirium  as  developed  after  traumatism.  Numer- 
ous fine-spun  theories  have  been  invented  to  explain  why  one 
wounded  man,  who  is  an  alcoholist,  has  alcoholic  delirium, 
without  asking  why  another  wounded  man,  under  precisely 
the  same  conditions,  is  free  from  it.  In  our  opinion,  and  we 
have  already  dwelt  sufficiently  upon  the  subject,  those  alco- 
holists  who  have  delirium  tremens  after  traumatism  have 
it  principally  on  account  of  their  hereditary  predisposition. 
If,  as  in  the  case  reported  by  Crothers  in  a  subject  with 
latent  hereditary  alcoholism,  we  see  this  dormant  taint  burst 
forth  under  provocation  of  a  wound,  is  it  not  easier  to  admit 
that  a  traumatic  shock  to  the  nervous  SN^stem  of  a  hereditary 
alcoholismic — with  morbid  cerebral  predisposition  superadded 
— should  develop  still  more  readily  the  phenomena  of  alcohol- 
ism ?  Bataille,  in  his  essay  on  "  Traumatism  and  Neuropa- 
thy," more  conversant  with  the  current  ideas  of  the  day,  says: 
"  It  is  reasonable  that  traumatism  should  act  most  frequently 
as  but  an  incidental  cause,  in  an  individual  who  has  a  perma- 
nent predisposition,  which  may  be  demonstrated  by  analysis 
of  his  antecedents.     When  neuropathy  appears  in  an  indivi- 
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dual  who  has  inherited  tlie  taint,  traumatism  seems  to  act 
merely  as  an  excitant,  which  sets  in  operation  a  pre-existing 
diathesis."  What  Bataille  has  said  of  neuropathy  we  may, 
in  turn,  say  of  alcoholism. 

We  have  seen,  while  studying-  the  relations  of  epilepsy  and 
alcoholism,  that  the  appearance  of  this  neurosis  may  be  fol- 
lowed by  alcoholism,  and  we  have  cited  two  cases  clearly 
showing-  this  sequence.  Epilepsy  in  the  adult  acts  in  such 
case  only  as  an  accidental  cause,  as  a  psychical  traumatism,  if 
we  may  use  the  figure  of  speech,  which  serves  to  complete  the 
action  of  heredity,  and  put  the  alcoholism  in  operation. 

In  women,  the  menopause  seems  to  be  a  stronger  exciting 
cause  than  puberty  or  pregnancy.  We  already  know  how 
important  a  part  it  plays  in  the  development  of  dipsomania; 
in  which  its  influence  has  been  noted  by  many  authors.  It 
appears  to  have  a  similar  influence  in  awakening  dormant 
hereditary  alcoholism;  nor  should  this  excite  surprise  when 
we  consider  the  general  commotion  of  the  system  which  oc- 
curs at  the  critical  age  in  woman.  We  call  attention,  in  this 
connection,  to  Case  XXX. 

Pregnancy,  also,  frequently  gives  rise  to  excesses  in  drink. 
The  indulgence  in  these  excesses  is  excused  by  the  yearnings 
of  the  prospective  mother.  These  may  be  merel}'  a  pretext, 
or  the^^  may  be  another  name  to  cover  an  unconscious  necessity. 
Little  attention,  however,  is  generally  paid  to  the  analysis  of 
these  cravings,  so  as  to  trace  them  to  some  rationally  assign- 
able cause.  Perhaps  such  investigation  might  reveal  that 
these  cravings  (especially  those  for  strong  drink)  occur  most 
frequently  in  persons  who  are  predisposed  by  heredity,  and 
that  the  proneness  to  drink  liquor  during  pregnane}^,  although 
a  mere  transitory  impulse,  however  strong,  is  in  reality  a 
more  or  less  attenuated  revelation  of  latent  dipsomania.  We 
have  an  instance  of  this  in  the  following  case,  which  shows 
that  pregnane}^  was  merely  a  pretext  for  increasing  the  ex- 
cesses in  drink  to  which  the  subject  was  already  addicted. 

Case  LXXXIV.  (unedited). — Lei.,  Eugenie,  age  14  years; 
imbecility.  Nothing  noteworthy  on  the  father's  side.  Mother 
died,  get.  3G,  of  lung  disease;  was  very  nervous;  had  several 
nervous  fits;  anger  frequent  and  violent;  often  beat  her 
child  without   cause;    odd,  whimsical,  deceitful;   she  kept  a 
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furnished  house  and  rented  rooms;  married  at  29  years;  not 
debauched;  most  frequentlj'  she  drank  brandy;  was  found 
drunlv  several  times;  in  this  state  her  groans  and  mailings 
were  inordinate;  at  the  time  of  her  pregnancy  she  had  already 
commenced  to  drink  moderately;  she  then  took  Tjrandy  very 
freeh',  saying  that  "  it  would  make  the  babj^  fairer."  Mater- 
nal uncle  had  incontinence  of  urine  for  fourteen  or  fifteen  years. 
Maternal  grandfather,  queer  fellow,  habitual  drunkard,  per- 
ished in  the  snow,  alongside  of  a  wall,  being  drunk  at  the 
time.    Maternal  grandmother  died  of  lung  disease. 

In  all  such  cases  the  real,  deep-seated,  primordial  cause  is 
heredity,  which  has  created  the  predisposition.  Whether  it 
be  insanity,  epilepsy,  a  cranial  traumatism,  an  acute  disease, 
or  a  transient  physiological  condition  that  figures  as  exciting 
cause,  it  is  such  in  appearance  only,  and  acts  only  b^^  upset- 
ting a  nervous  system,  already  ill-balanced,  and  requiring  only 
a  final  shock.  This  determining  nervous  affection,  instead  of 
lying  dormant  until  adult  age  is  reached,  maj'  awaken  in  the 
child;  and  if  compatible  with  the  other  conditions  of  his  exist- 
ence and  surroundings,  may  provoke  the  precocious  develop- 
ment of  alcoholism  in  the  child  predisposed  by  heredity,  just 
as  it  would  in  the  adult  subject  similarly  tainted. 

Case  LXXXV.  (unedited). — Mor.,  Charles,  age  17  j^ears; 
slight  hydrocephalus,  epilepsy,  vagrancy.  From  the  age  of 
6  years,  his  mother  having  died,  his  father  allowed  him  to 
run  at  large  with  other  children  of  his  age.  He  drank  with 
his  elder  brother,  who  took  him  along  to  the  grog-shop.  At 
8  years  he  showed  the  first  signs  of  epilepsy;  this  was  attrib- 
uted to  having  been  frightened  during  his  tramps,  and  to 
having  drunk  more  than  he  had  eaten;  after  his  father's  death 
he  came  under  his  uncle's  protection;  he  was  set  to  work  at 
digging  and  trenching;  at  the  end  of  ten  days,  having  received 
his  wages,  he  went "  on  a  spree  "  and  did  not  return  till  morn- 
ing, still  drunk  and  covered  with  mud.  He  was  arrested  at 
Boulogne  as  a  vagrant,  and  sent  to  St.  Anne's;  dishonest, 
gross,  gluttonous.  Father  died,  £et.  59,  of  chronic  bronchitis; 
always  used  strong  drinks  to  excess,  generally  wine,  some- 
times brandy;  he  was  already  a  drunkard  when  he  married, 
at  27  3'ears.     Paternal  grandfather  died  of  ijneumonia  at  65 
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yeai's;  occasional  excesses  in  drink.  A  brother,  deformed, 
died  at  3  weeks.  Anotlier  brother  died  at  29  years  of  lung- 
disease;  excessive  drinker;  had  convulsive  symptoms  before 
death.  Another  brother  died  at  18  years  with  convulsions, 
athrepsia.  Sister  died  at  5  months  with  convulsions.  Noth- 
ing* on  the  mother's  side. 

From  his  birth  the  child  is  already  affected  with  nervous 
disease;  he  is  slightly  hydrocephalic.  Son,  grandson,  and 
brother  of  alcoholists,  nervous  in  his  organization,  tainted 
with  epilepsy  of  rapid  development,  he  is  pre-eminently  pre- 
disposed to  become  an  alcoholist;  and,  as  a  matter  of  fact,  his 
hereditary  predisposition  does  manifest  itself  as  early  as  6 
years.  Let  us  note  also  the  unfavorable  influence  of  the  edu- 
cation he  receives;  he  is  left  to  himself  without  supervision 
by  his  father ;  led  astray  b}^  his  brother,  associating  with  the 
outcasts  of  the  streets.  Is  not  this  the  type  of  the  education 
and  existence  of  the  children  of  drunkards,  such  as  we  have 
endeavored  to  trace  above  ? 

To  the  organic  causes  already  discussed  we  must  add 
others  which,  althoug-h  entirely  mental,  act  none  the  less  in 
an  analogous  manner.  Grief,  sorrow,  disappointment  in  partic- 
ular, are  frequently  the  cause  of  alcoholism.  It  is  said  So-and- 
So  is  a  ruined  man,  or  has  had  some  severe  trials,  and  has 
taken  to  drink  to  drown  his  sorrow.  In  the  following  case  it 
is  after  a  failure  in  business  that  the  man  takes  to  strong- 
drink.  We  take  this  fact  as  prima  facie  evidence  that  our 
subject  was  an  alcoholismic  by  heredity.  Let  us  see  if  the 
entire  record  will  justify  our  conclusion. 

Case  LXXXVI.  (unedited).  —  Legr.,  Etienne,  age  16 
years;  epilepsy,  pederasty.  Father  died,  set.  48,  of  asthma; 
he  sometimes  spat  up  blood;  he  was  very  stout;  dealer  in 
grain,  wholesale  grocer;  failed  in  business  and  became,  re- 
duced to  poverty.  He  had  been  sober;  after  this  occurrence 
he  immediately  commenced  to  drink  absinthe  in  large  doses, 
but  "without  getting  drunk";  his  mind  was  too  much  affected 
by  his  losses.  Paternal  g-randfather  died  of  pain  in  the  heart; 
he  was  addicted  to  great  excesses  of  strong  drink.  Grand- 
mother died  at  80  years  of  old  age,  after  having  been  partially 
paralyzed;  she  had  been  weak-minded. 
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In  all  such  cases  we  deal  with  men  of  weak  character,  of 
exag-g-erated  nervous  susceptibility;  and  very  often  it  is  a 
misfortune,  practically  very  remediable,  which  prostrates 
them  and  drives  them  to  trying-  to  benumb  their  grief,  to 
drown  their  sorrow,  instead  of  endeavoring-  to  react  against 
their  bad  luck,  and  struggle  on  with  all  remaining  energy  to 
combat  their  failing  fortune.  We  shall  conclude  with  a  rapid 
sketch  of  the  rationale  by  which  a  transient  habit  maj^  become 
so  firmly  fixed  as  to  create  an  absolute  necessity.  In  a  nor- 
mally-constituted individual,  a  habit  of  even  considerable  du- 
ration may  be  broken  with  tolerable  facilit^^  and  suppressed 
entirelj'',  without  producing-  any  great  inconvenience.  In  an 
individual  of  neuropathic  diathesis,  on  the  contrary,  it  does 
cause  inconvenience,  and  even  pain  sometimes,  to  eradicate  an 
acquired  habit,  and  often  even  the  attempts  fail;  this  is  the 
experience  of  alcoholismics  by  heredity.  Special  circumstances 
may  oblige  two  men  to  resort  to  alcohol  as  an  adjuvant  to 
their  daily  sustenance,  as  occurred  in  many  cases  during  the 
siege  of  Paris,  or  for  an}'  other  reason,  and  this  usage  may 
have  to  be  continued  for  some  time.  Now,  after  the  necessity 
shall  have  passed  away,  what  will  happen  ?  Two  individuals, 
one  of  whom  is  normally  constituted,  mentally  well  balanced, 
will  readily  return  to  his  former  mode  of  life,  and  at  one  stroke 
lop  off  his  acquired  habits  or  conquer  them  with  but  a  slight 
effort.  The  other,  on  the  contrary,  tainted  by  heredity  with 
alcoholism  or  neuropathy,  will  find  himself  unequal  to  the  re- 
quisite effort;  his  habit  has  grown  to  be  a  necessity,  and  the 
longer  it  lasts  the  more  imperious  and  irresistible  it  will  be- 
come. Furthermore,  the  dose  that  has  sufficed  will  do  so  no 
longer;  the  organism  has  become  accustomed  to  it ;  the  sen- 
sitiveness to  it  is  blunted.  The  patient  augments  first  the 
quantity',  and,  later  on,  the  inherent  strength  of  his  libations. 
He  has  drunk  wine,  now^  he  drinks  brandy;  soon  it  will  be  ab- 
sinthe ;  and  after  that  he  wall  invent  some  potation,  stronger 
still,  if  possible,  as  did  the  man  whom  we  record  in  the  fol- 
lowing instance. 

Case  LXXXVII.  (unedited).  —  Wildm.,  Charles,  age  20 
years;  hysteria.  Nothing- on  the  father's  side.  Mother,  noth- 
ing noteworthy.  Maternal  aunt  very  impressionable  ;  died 
of  grief  at   seeing  her  mother  die  suddenlv.     Two  maternal 
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uncles  habitual  drunkards.  Maternal  grandfather  died  from 
the  effects  of  an  attempt  to  strangle  himself;  he  was  always 
drunk;  he  had  always  drunk  to  excess;  he  married  at  20  years; 
on  his  wedding  day  he  was  so  drunk  that  he  had  to  be  carried 
to  church  ;  his  disposition  was  wicked  and  violent;  he  com- 
menced by  drinking  wine  ;  when  this  palled  on  his  appetite  he 
took  to  brandy,  and  when  this  lost  its  piquancy  he  strengthened 
it  with  pepper.  Six  brothers  or  sisters  of  patient  were  aflfected 
with  hydrocephalus.  Two  sisters  and  one  brother  subject  to 
chronic  cephalalgia, 

kxvy  circumstance,  otherwise  most  trivial,  that  leads  the 
hereditary  alcoholismic  to  use  strong  drink,  occasionally  at 
first,  later  habitually,  will  lead  him  almost  certainly  to  alco- 
holism. Among  workingmen,  the  circumstance  that  most 
frequently'  gives  opportunity  for  the  acquirement  of  the  habit 
is  prolonged  idleness,  which  may  be  involuntary  by  "lock- 
out," by  scarcity  of  work,  or  by  physical  inability  during  sick- 
ness or  by  accident;  or,  on  the  other  hand,  it  may  be  self- 
imposed,  by  a  "  strike,"  which  forbids  him  to  work,  while  his 
mode  of  life  is  not  modified.  We  shall  not  trace  here  the 
phases  through  which  the  workman,  thus  circumstanced, 
passes  in  his  onward  march  to  most  complete  alcoholism. 
This  progression  concerns  rather  the  sociologist  than  the 
physician.  A  writer,  who  has  taken  upon  himself  the  task  of 
elucidating  the  effects  of  heredity  in  the  social  life  of  to-day, 
has  struck  off  this  life  sketch  with  a  master  hand — it  is  the 
portraiture  of  "  Coupeau,"  in  "  I'Assommoir  "  by  Emile  Zola. 

Conclusions. 

We  shall  be  very  brief  in  recapitulating  our  conclusions 
from  this  necessarily  long  treatise:  they  have  been  empha- 
sized, as  occasions  occurred,  during  our  argument.  We  may 
deduce  several  general  facts,  which  we  sum  up  as  follows : 

1.  Between  dipsomania,  hereditary  insanity,  on  the  one  hand, 
and  alcoholism,  called  "  acquired,"  on  the  other  hand,  there 
exists  an  intermediate  form  of  the  propensity  for  alcoholic 
drink;  this  intermediate  form  is  alcoholism  by  heredity;  it  is 
certainly  more  frequent  than  dipsomania,  and  tends  more  and 
more  to  encroach  upon  the  domain  of  "  acquired  "  alcoholism; 
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i.e.,  alcoholism  by  heredity  may  be  found  to  have  pre-existed 
in  cases  heretofore  interpreted  as  simply  acquired  alcoholism. 

2.  The  heredity  of  alcoholism  may  be  either  by  similars  or 
by  dissimilars.  The  relative  frequency  of  these  forms  is  as 
three  to  four. 

3.  Alcoholism  by  heredity  belongs  to  the  neuropathic 
family,  and  more  specifically  to  its  psychopathic  branch. 

4.  The  causes  which  produce  the  outbreak  of  alcoholism  in 
subjects  having-  the  hereditarj^  taint,  and  more  particularly  in 
the  progeny  of  subjects  who  themselves  have  alcoholism,  are 
merely  accidental  or  apparent,  and  are  far  from  having  the 
influence  which  has  been  attributed  to  them.  The  only  true 
cause  is  the  heredity,  which  creates  the  predisposition,  the 
impulse,  and  a  condition  of  intellect  and  feeling  in  the  subject 
which  render  him  incapable  of  resistance. 
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INTRODUCTORY   NOTE. 

I  TAKE  pleasure  in  accepting-  an  invitation  to  write  a  short 
introduction  to  M.  Pasteur's  article  upon  rabies.  It  is  an  ar- 
ticle of  absorbing-  interest,  and  one  of  especial  importance  to 
American  readers  for  the  reason  that  there  still  prevails  here 
a  considerable  scepticism  as  to  the  value  of  the  preventive 
method. 

A  perusal  of  M.  Pasteur's  lucid  description  of  his  work  will 
help  much  to  dissipate  these  doubts. 

But,  aside  from  this,  there  should,  I  believe,  no  longer  be 
any  hesitation  in  accepting  as  demonstrated  the  validity  of 
the  method  devised  and  perfected  by  Pasteur. 

The  evidence  that  the  lower  animals  can  be  perfectly  pro- 
tected from  rabies  bj^  proper  inoculations  is  considered  abso- 
lute by  Pasteur.  The  experiments  of  others  are  not  altogether 
so  satisfactory,  but  they  show  that  some  immunity  is  unques- 
tionably conferred,  and  in  g-eneral  confirm  the  truth  of  the 
principle. 

It  may  be  yet  asserted  that  its  application  to  man  is  im- 
perfectly developed,  and  that  it  still  remains  to  be  shown 
that  anti-rabic  inoculations  should  be  widely  adopted.  As  to 
this,  a  difference  of  opinion  is  allowable. 

The  establishment  of  Pasteur  Institutes  undoubtedly'  awak- 
ens a  hydrophobia  "  scare  "  throughout  the  countiy  and  brings 
to  light  a  great  many  cases  of  harmless  bites  by  health}'  dog's. 
It  may  be  said,  on  the  other  hand,  that  this  feeling-  of  alarm  is 
only  the  natural  attendant  of  a  novel  measure,  and  that  it  will 
in  time  die  away.  The  Institutes  will  then  find  and  fill  their 
leg-itimate  place. 
VII— 12 
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The  introduction  of  Pasteur  Institutes  oug-ht  not,  in  any 
event,  to  prevent  the  adoption  in  every  State  of  proper  laws  for 
the  suppression  of  rabies.  Many  have  great  confidence  in  tlie 
muzzling-  and  registration  of  dog-s  as  measures  for  ridding  the 
community  of  rabies  and  they  cite  the  example  of  German^'' 
where  at  present  this  disease  hardlj^  exists.  Muzzling,  how- 
ever, has  not  been  so  effective  in  England;  and  in  this  country, 
it  would  be  wavy  difficult  to  enforce  rigid  dog-laws  except  in 
the  cities. 

Rabies  is  not  very  rare  in  the  United  States.  I  have  not 
the  recent  mortality  reports  of  New  York  City  relating  to  hy- 
drophobia, but  for  the  twenty  years,  1854  to  18'7-±,  there  were 
from  1  to  7  deaths  from  this  disease;  or  relatively  about  the 
same  number  as  are  now  occurring  in  Paris. 

Rabies  prevailed  extensively  in  this  country  one  hundred 
years  ago,  and  was  very  prevalent  daring  the  first  thirtj^  years 
of  the  present  century.  In  the  year  1870,  according  to  the  ad- 
mittedlj'^  very  imperfect  data  of  United  States  census,  there 
were  63  deaths  from  hydrophobia.  This  would  indicate  that 
during  the  year  in  question  nearly  four  hundred  persons  were 
bitten  by  rabid  dogs. 

Charles  L.  Dana,  M.D< 

New  York  City,  50  West  46th  St. 

Rabies  is  a  disease  which  has  been  known  from  the  earliest 
times.  The  dog  may  give  it  to  man  and  to  domestic  animals. 
Animals,  again,  may  communicate  it  to  each  other.  At  the 
time  of  writing  this  paper  rabies  is  raging  in  England  in  a 
herd  of  deer  in  the  park  of  the  Marquis  of  Bristol,  at  Ick- 
worth.  The  herd  was  composed  of  five  hundred  animals,  and 
two  hundred  of  them  have  already  died,  while  the  disease  still 
rages.  A  rabid  dog  found  his  way  into  the  park  during  the 
month  of  April  last,  and  bit  several  animals,  which  died  of 
rabies,  but  only  after  they  had  bitten  a  large  number  of  their 
companions.  (This  information  has  been  given  me  by  Mr. 
Adams,  demonstratoi'  of  pathologj^  at  Cambridge  University, 
who  is  now  being  inoculated  at  the  Pasteur  Institute.  This 
young  and  very  distinguished  scientist  cut  himself  with  a  knife 
soiled  with  nervous  matter,  while  performing  a  post-mortem 
examination  on  one  of  these  rabid  animals.) 

A  short  time  ago  our  knowledge  of  this  disease  was  still 
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suiToimded  by  many  popular  fallacies.  Old  writings,  recent 
papers  even,  state  that  rabies  wvAy  originate  spontaneously, 
and  the  occasional  causes  producing  the  disease  are  likewise 
described.  In  the  streets  of  certain  towns  one  may  see  along 
the  walls,  in  the  summer  time,  small  tin  vessels  filled  with 
water  in  order  that  dogs  may  satisfy  their  thirst.  Many 
think  that  unless  such  precautions  are  taken  some  animals 
must  become  rabid.  Nevertheless,  it  is  a  fact  that,  in  what- 
ever physiological  or  pathological  conditions  a  dog"  or  any 
other  animal  is  placed,  rabies  never  makes  its  appearance  in 
that  animal  unless  it  has  been  bitten  or  licked  by  another  suf- 
fering from  rabies  at  the  time  the  wound  was  inflicted. 
Every  person  who  is  of  opinion  that  rabies  may  originate 
spontaneously' — an  opinion  I  am  even  now  fighting  ag-ainst — 
will  at  once  answer:  "But  there  must  have  been,  at  some 
time  or  other,  one  first  animal  spontaneously  afflicted  with 
rabies."  That  answer  simply  opens  up  the  whole  question  of 
the  orig-in  of  things,  a  question  which  is  altog-ether  outside  the 
domain  of  scientific  mvestigation.  Whence  came  the  first  man  ? 
Whence  came  the  first  oak  tree  ?  Nobody  knows,  and  it  is 
useless  to  discuss  such  mysteries.  Observation  alone  shows 
us  that  rabies  never  originates  spontaneously.  Nobody  has 
ever  proved  the  existence  of  spontaneous  rabies,  though  many 
have  attributed  to  it  the  sj'mptoms  of  epilepsy,  a  disease  fre- 
quently met  with  in  the  canine  species.  Further,  it  never 
breaks  out  in  any  country  unless  when  introduced  there  by 
an  animal  bitten  in  another  place  where  rabies  is  endemic. 
Many  islands  in  the  Pacific  Ocean  are  quite  free  from  it.  It 
is  not  met  with  in  the  wide  Australian  continent,  Norway,  or 
Lapland.  And  yet  these  countries  will  be  free  of  it  only  so 
long  as  they  take  proper  measures  to  prevent  the  introduc- 
tion of  dogs  which,  after  being  bitten  in  another  country-,  carry 
the  virus  with  them  in  a  latent  form. 

Moreover,  it  is  not  difficult  to  prove  that  rabies  is  a  disease 
which  cannot  appear  de  novo  under  any  physiological  condi- 
tions, and  that  its  spontaneous  origin  is  c^uite  impossible.  We 
know  nowadays  that  contag-ious  or  virulent  affections  are 
caused  by  small  microscopic  beings  which  are  called  microbes. 
The  anthrax  of  cattle,  malignant  pustule  of  man,  is  produced 
by  a  microbe;  croup  is  produced  by  a  microbe.  .  .  .  The  mi- 
crobe of  rabies  has  not  been  isolated  as  yet,  but,  judging-  by 
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analogy,  we  must  believe  in  its  existence.  To  resume :  every 
virus  is  a  microbe. 

Although  these  beings  are  of  infinite  smallness,  the  condi- 
tions of  their  life  and  propagation  are  subject  to  the  same 
general  laws  which  regulate  the  birth  and  multiplication  of 
the  higher  animal  and  vegetable  beings.  They,  lil^e  tlie  latter, 
never  have  a  spontaneous  origin;  like  the  latter,  they  are  de- 
rived from  beings  similar  to  themselves.  It  has  been  proved, 
without  the  shadow  of  a  doubt,  that,  in  the  present  state  of 
science,  the  belief  in  spontaneous  generation  is  a  chimera.  If 
it  be  said  that  life  must  have  appeared  on  this  earth  sponta- 
neously at  some  period  or  other,  I  must  repeat  the  statement 
which  I  made  just  now,  namely,  that  the  origin  of  all  things 
on  earth  is  hidden  behind  an  impenetrable  veil.  In  short,  ra- 
bies is  not  a  spontaneous  disease. 

As  it  is  always  due  to  the  direct  inoculation  of  its  virus  by 
a  rabid  animal,  it  is  easy  to  understand  that  simple  police 
measures  will  suffice  to  stamp  out  this  horrible  disease,  more 
especially  in  insular  countries  like  England  or  Ireland.  Two 
or  three  3'ears  would  perhaps  be  enough  to  eradicate  it,  if 
owners  were  compelled  to  muzzle  their  dogs  or  to  lead  them 
by  a  string  when  in  the  streets.  The  destruction  of  all  wolves 
in  the  United  Kingdom  was  a  far  more  difficult  task,  and  yet  it 
was  successfully  accomplished. 

Everybody,  medical  men  especially,  agree  in  thinking  that 
rabies,  in  man  at  least,  is  an  incurable  disease.  If  a  man  be 
bitten  by  a  rabid  animal  in  such  a  manner  that  he  must  nec- 
essarily die  of  rabies,  his  health  may  nevertheless  remain  per- 
fectly good  for  several  weeks,  though  the  treacherous  virus 
creeps  on  in  his  body,  carried  by  the  blood  or  finding  its  wa^^ 
along  the  nerves,  until  it  invades  the  nervous  centres.  It  is 
always  first  found  in  the  latter,  and  thence  passes  into  the 
salivary  glands.  The  first  symptoms  now  make  their  appear- 
ance: fear  of  water  and  of  all  liquids,  intense  headache,  spasms 
of  the  throat,  dilated  pupils,  haggard  eyes,  severe  pain  or 
mere  itching  at  the  seat  of  the  bite.  In  rare  cases  the  patient 
tries  to  bite;  if  so,  he  bites  the  bed  clothes,  but  the  people  near 
him  only  in  rare  cases.  He  expectorates  frequently,  while  con- 
vulsive movements  follow  on  the  slightest  breath  or  draught 
of  air.  He  is  afraid  of  shining*  objects,  and  the  slightest  noise 
causes  him  to  start.  .  .  .  These  are  some  of  the  striking  signs 
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of  the  disease.  If  one  or  several  of  these  morbid  sj^mptoms 
niai^e  their  appearance,  rabies  is  present,  and,  whatever  may 
be  done,  runs  its  own  independent  and  fatal  course.  Death, 
sometimes  preceded  by  horrible  sufferings  and  indescribable 
maniacal  attacks  of  fury,  shortly  follows. 

Strange  to  say,  this  disease,  on  which  the  resources  of 
medicine  have  no  effect,  has  been  treated  in  all  countries  by 
an  endless  number  of  remedies,  all  supposed  to  be  infallible. 
There  is  no  country  in  Europe  or  America,  be  it  small  or 
larg-e,  in  which  persons  are  not  to  be  found  who  are  supposed 
to  be  able  to  cure  rabies,  or  in  which  practices  which  are  said 
to  prevent  the  occurrence  of  the  disease  may  not  be  studied. 
The  erroneous  belief  on  which  such  practices  are  based  is  due 
to  the  fact  that  it  is  difficult  for  men  in  general  to  apply  to 
their  knowledge  of  facts,  more  or  less  mysterious  in  their  na- 
ture, and  the  causation  of  which  is  unexplained,  the  precepts 
derived  from  experimental  methods.  The  human  mind  is  al- 
ways struck  by  anj^thing  Avhich  appears  to  be  marvellous. 
A  man,  for  instance,  will  often  believe  the  quack  who  tells 
him  that  a  stone  of  a  certain  kind,  or  a  plant,  will  prevent 
the  evil  effects  of  a  bite  from  a  rabid  animal,  provided  this 
stone  or  plant  be  merely  placed  in  contact  with  the  wound. 
He  may  say  even  that  he  has  personally  experienced  the  good 
effects  of  such  a  practice,  if  rabies  has  not  followed  the  appli- 
cation of  the  remedy  to  one  patient.  He  forgets  that  to  draw 
such  a  conclusion  must  necessarily  be  a  mistake,  simply  be- 
cause every  bite  from  a  rabid  animal  is  not  always  followed 
by  the  breaking  out  of  the  disease  in  the  person  so  bitten. 
Now,  suppose  a  hundred  people  to  have  been  bitten  by  rabid 
dogs,  how  many  will  die  of  this  terrible  disease  ?  It  is  difficult 
to  answer  such  a  question.  Moreover,  the  number  of  victims 
varies  for  several  reasons.  Nevertheless,  it  is  generall3^  sup- 
posed that  if  the  deaths  taking  place  among  a  large  number 
of  persons  bitten  by  rabid  animals  be  added  up,  and  if  their  seat 
and  gravity  be  not  taken  into  account,  the  mortality  among 
persons  bitten  amounts  to  15  or  20  per  cent.  In  other  words, 
more  than  eighty  out  of  a  hundred  persons  suffer  no  evil  effects 
from  the  bite.  It  is  eas}^  therefore,  to  be  deceived  as  to  the 
value  of  any  preventive  remedy.  For,  if  Ave  apply  it  to  a 
small  number  of  persons,  it  will  seem  to  have  been  successful 
in  four  cases  out  of  five.     Is  that  not  more  than  sufficient  to 
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warrant  a  quack,  whose  advice  is  taken,  to  say  that  his  rem- 
edy is  infalUble,  and  to  cause  ignorant  men  to  bhndly  share 
his  behef  ? 

The  experimental  method  judges  facts  more  severely.  That 
method  teaches  us  that,  if  we  are  to  believe  in  the  efficacy  of 
a  preventive  remedy  against  rabies  among  persons  bitten  b^'- 
rabid  animals,  it  would  be  necessar^^  in  the  first  place,  to  dis- 
cover a  process  enabling  the  experimenter  to  reproduce  rabies 
in  an  animal  at  will.  A  number  of  dogs  having  then  been  in- 
oculated with  rabies,  according  to  that  process,  would  have  to 
be  divided  into  two  batches,  the  remedy  being  applied  to  one 
batch,  and  the  disease  being  allowed  to  run  its  course  unop- 
posed in  the  other,  until  death  followed.  It  Avould  be  easy  to 
compare  the  course  of  the  disease  in  the  two  lots,  and  the  ac- 
tion of  the  remedy  could  thus  be  conclusively  demonstrated, 
provided  rabies  and  death  did  not  follow  the  introduction  of 
the  virus  into  animals  treated  by  the  remedy.  We  have  tested 
in  this  way  remedies  which  are  supposed  to  be  able  to  prevent 
the  occurrence  of  rabies,  and  are  said  by  their  owners  to  be 
infallible,  but  we  have  never  obtained  any  satisfactory  results. 

It  is  not  so  easy  as  one  might  think  at  first  to  successfully 
inoculate  a  series  of  animals  with  rabies.  We  have  formerly 
called  attention  to  the  fact  that,  if  dogs  be  bitten  by  rabid  ani- 
mals, the  disease  does  not  appear  in  all  of  them.  A  direct 
subcutaneous  inoculation  of  the  saliva  of  a  rabid  dog  is  hardly 
more  successful.  The  saliva  contains,  together  with  the  mi- 
crobe of  hydrophobia,  other  microbes  of  various  kinds  which 
may  give  rise  to  abscesses  and  other  morbid  complications 
and  thus  prevent  the  occurrence  of  rabies.  In  short,  only  a 
few  years  ago,  experimenters  would  not  have  known  where  to 
find  the  virus  in  a  pure  state,  nor  how  to  use  it  in  such  a  way 
as  to  produce  rabies  and  nothing  but  rabies.  Luckily,  these 
two  difficulties  were  overcome  at  the  same  time  b}'  the  follow- 
ing discovery.  If  the  autopsy  of  an  animal  dead  of  rabies  be 
made,  and  if  a  small  portion  of  the  brain,  spinal  cord,  or,  bet- 
ter perhaps,  of  the  thicker  part  of  the  cord  which  unites  this 
to  the  brain — a  part  which  is  called  medulla  oblongata  or  bul- 
bus — be  taken,  and  if  this  portion  of  the  central  nervous  sys- 
tem be  crushed  in  a  sterilized  fluid,  with  all  necessary  anti- 
septic precautions,  and  if  a  small  quantity  of  this  fluid  be  now 
introduced  on  the  surface  of  the  brain  of  a  chloroformed  ani- 
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mal  (dog-,  rabbit,  or  guinea  pig)  by  means  of  a  hypodermic 
needle,  after  trephining,  the  animal  thus  inoculated  will  con- 
tract rabies  to  a  certainty,  and  that  in  a  relatively  short  time; 
that  is,  in  a  period  not  exceeding  fifteen  days  or  three  weeks. 

Do  you  wish,  then,  to  test  any  remedy  which  is  said  to  pre- 
vent the  occurrence  of  rabies  ?  Take  two  dogs  and  inoculate 
both  of  them  Avith  the  virus  in  the  manner  which  has  just  been 
described.  Now,  give  that  remedy  to  one  of  the  dogs  before 
or  after  the  operation,  as  many  times  as  3'ou  like,  and  leave 
the  other  dog  to  take  its  chance.  You  will  then  notice  that 
rabies  makes  its  appearance  as  readily  in  the  first  as  in  the 
second  animal.  Of  course  we  have  not  tested  in  this  way  all 
the  numerous  remedies  praised  by  quacks,  but  we  have  tried 
some  which  are  said  to  have  proved  most  successful,  without 
meeting  with  the  least  success. 

Very  different  results  are  obtained  if  the  method  which  I 
explained  before  the  Academie  des  Sciences  de  Paris,  on  Octo- 
ber 16th,  1885,  be  used.  That  method  of  vaccination  resem- 
bles in  many  of  its  g-eneral  characteristics  the  methods  of  pro- 
ph^iaxis  against  contagious  diseases  which  are  based  on  the 
inoculation  of  attenuated  virus.  The  injection  of  such  atten- 
uated virus  vaccinates  animals,  and  thus  enables  them  to  re- 
sist the  attack  of  the  corresponding  strong  virus. 

Every  virus,  or  rather  all  virulent  and  infectious  microbes, 
may  be  attenuated  b}'  natural  or  artificial  means.  The  virus 
of  small-pox  in  man  is  represented  in  an  attenuated  condi- 
tion by  the  cow-pox  virus  of  bovine  animals.  The  latter  has 
been  produced — at  least  so  I  am  inclined  to  think — by  acciden- 
tal and  successive  inoculations  of  human  small-pox  virus  on 
the  udders  of  cows,  and  its  present  state  of  virulence  has  at 
last  become  "  fixed  "  there.  In  the  same  way  the  virus  of  rabies 
is  greatly  modified  by  successive  inoculations  on  monkeys  or 
rabbits. 

Similarly,  again,  the  fatal  virus  of  anthrax  is  modified  by 
the  action  of  air  and  heat  until  at  last  it  is  rendered  harm- 
Jess.  It  passes  through  intermediate  stages,  however,  in  which 
it  maj'  still  prove  fatal  to  animals  of  small  size  but  harmless 
when  inoculated  into  domestic  animals,  although  it  vaccinates 
the  latter  against  the  attacks  of  the  primitive  fatal  virus. 
In  the  same  way  the  virus  of  rabies  may  be  attenuated  to  any 
desirable  degree  by  the  action  of  air  and  moderate  heat,  and 
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may  then,  when  inoculated  into  animals,  enable  them  to  re- 
sist the  action  of  the  primitive  fatal  virus.  In  other  words, 
one  may  produce  in  a  dog"  a  state  in  which  it  is  impossible  for 
that  animal  to  contract  rabies.  Take  a  dozen  dogs,  vaccinate 
them  in  the  manner  which  I  have  just  mentioned,  and  then 
inoculate  them  at  the  surface  of  the  brain  with  the  pure  virus 
of  rabies.  Then  perform  the  latter  operation,  at  the  same 
time,  on  twelve  other  non-vaccinated  animals.  Not  one  of 
the  first  dozen  will  contract  the  disease,  but  the  twelve  other 
animals  will  all  die  of  it  after  exhibiting-  all  the  various  symp- 
toms tj'pical  of  rabies,  resembling  in  every  particular  those 
produced  by  the  bite  of  a  rabid  animal  wandering  about  the 
streets.  The  experiments  which  I  have  just  mentioned,  show- 
ing- that  dogs  may  be  vaccinated  against  rabies,  may  be  suc- 
cessfully repeated  on  other  dogs  even  if  they  have  been  bitten 
by  rabid  animals  before  the  inoculations  are  beg-un,  provided 
too  long  a  period  has  not  elapsed  between  the  time  of  the  bite 
and  that  of  the  protective  inoculations.  The  success  of  such 
a  course  of  treatment  depends  on  the  usually  long  period  of 
time  intervening  between  the  day  of  the  bite  and  the  period 
at  which  the  first  symptoms  of  rabies  show  themselves.  The 
immunity  due  to  vaccination  is  produced  in  animals  before 
the  period  at  which  the  acute  symptoms  of  rabies  ought  to 
appear.  This  is  indirectly  but  fully  proved  by  the  fact  that, 
if  the  period  of  incubation  in  a  dog-  be  much  shortened,  our 
method  may  not  prove  successful  in  vaccinating-  that  animal. 
If  the  virus  be,  for  instance,  inoculated  at  the  surface  of  the 
brain,  the  disease  often  follows  as  early  as  two  weeks  after 
the  inoculation.  It  is  noticeable  that,  in  order  to  protect  an 
animal  efficiently  under  these  conditions,  the  whole  process  of 
preventive  inoculations  must  be  carried  on  as  quickly  as  pos- 
sible, if  that  animal  is  to  be  efficiently  vaccinated  before  the 
fatal  symptoms  of  rabies  appear. 

It  is  necessarj'  to  demonstrate  by  experiments  that  an 
animal  may  acquire  immunity  against  rabies  if  it  be  sub- 
mitted to  the  prophylactic  treatment  of  which  we  have  spoken 
here.  Of  course,  all  experiments  demonstrating  this  fact 
must  be  made  on  animals  only,  and  all  trials  on  men  must 
not  only  be  forbidden,  but,  moreover,  must  be  considered  as 
criminal.  Nevertheless,  we  are  justified  in  thinking  that  re- 
sults obtained  on  animals  may,  for  the  most  part  at  least,  be 
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obtained  in  man  also.  Now  it  is  easy  to  prove  th^.t  a  dog- 
previously  vaccinated,  and  so  rendered  incapable  of  contract- 
ing- rabies,  may  be  inoculated  under  the  skin  with  almost  any 
quantity  of  the  purest  and  strongest  virus,  without  this  in- 
oculation being-  followed  by  any  evil  consequences.  Vaccinated 
dogs  have  been  inoculated  on  different  occasions  with  several 
cubic  centimetres  of  virus  taken  from  the  medulla  oblongata 
of  dogs  dead  of  rabies,  without  noticeable  evil  effects,  although 
such  inoculations  were  effected  not  only  once  but  every  day 
during-  several  months.  Vaccinated  dogs  during  the  year 
succeeding-  this  operation  are  not  injuriously  affected  \)j  the 
bites  of  rabid  animals. 

Some  5'ears  ago  I  brought  tog-ether  at  Villeneuve  I'Etang- 
many  dogs  vaccinated  during  the  year  1884,  and  placed  them 
in  a  larg-e  kennel.  After  having  demonstrated  the  fact  that 
in  1885  and  1886  the  larg-er  number  of  these  animals,  though 
not  all  (eleven  out  of  fourteen  in  1885,  four  out  of  six  in  1886), 
had  not  suffered  any  harm  from  the  inoculation  of  the  rage 
des  rues  (street  rabies)  even  when  the  virus  was  deposited  on 
the  surface  of  the  brain,  I  came  to  the  conclusion  that,  after 
all,  it  was  only  necessary  to  know  whether  such  vaccinated 
animals  would  be  able  to  resist  the  action  of  the  virus  when 
introduced  by  a  bite.  Accordingly,  in  1887,  1888,  and  1889, 
vaccinated  animals  were  mei;ely  bitten  by  dogs  suffering  from 
rabies,  and  not  inoculated  under  the  skull.  In  1887  the  vac- 
cinated dogs  suffered  no  evil  effects  after  being  inoculated  by 
the  bite  of  a  rabid  dog.  In  the  month  of  July,  1888,  five  dog-s 
vaccinated  in  the  year  1884  were  bitten,  together  with  five 
non-vaccinated  animals.  The  five  vaccinated  animals  are  now 
(August,  1889)  still  in  perfect  health,  whereas,  of  the  live 
others,  three  died  of  rabies  and  two  are  living-  now.  At  the 
time  of  writing-  a  similar  experiment  is  in  progress  on  another 
g-roup  of  animals  vaccinated  in  1884.  If  these  animals  resist, 
and  if  all  or  some  of  the  non-vaccinated  animals  die  of  rabies, 
it  will  be  a  positive  proof  that  the  artificial  immunity  ag-ainst 
fresh  bites  from  rabid  animals  maj'^  extend  over  a  period  ex- 
ceeding five  years.  However  great  the  advances  made  in  our 
knowledg-e  oif  the  etiology  and  prophylaxis  of  rabies  among 
animals  may  have  been,  these  results  were  interesting-  chiefly 
because  they  justified  us  more  and  more  in  hoping-  that  the 
preventive  methods  against  rabies  might  be  successful  in  the 
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case  of  men  bitten  by  rabid  animals.  But  the  question  was 
how  to  summon  up  courage  enough  to  make  that  trial  and 
to  overstep  the  frontier  which  separates  man  from  animals. 
If  it  be  true  that  the  Goddess  of  Chance  helps  men  who  are 
determined  to  find  out  the  truth,  we  are  certainly  justified  in 
thinking-  that  she  did  so  under  the  circumstances  which  I  am 
about  to  relate. 

The  following  account  is  from  the  pen  of  one  who,  in  his 
ofRcial  position,  was  present  though  all  the  phases  of  a  period 
full  of  anguish  and  dreadful  perplexities : 

"  On  Jul}"  4th,  1885,  at  eight  o'clock  in  the  morning,  Joseph 
Meister,  nine  years  of  age,  the  eldest  son  of  a  baker  living  at 
Steige  (Alsace),  was  going  alone  from  that  village  to  a  neigh- 
boring school  at  Meissengott.  He  was  walking  along  an  iso- 
lated path,  a  schoolboy's  path,  when  a  dog  rushed  at  him  and 
forced  him  to  the  ground.  The  child  did  not  try  to  offer  any 
resistance,  but  covered  his  face  with  his  arms.  The  dog  bit 
him,  rolled  him  over  and  over,  and  worried  him.  A  mason 
saw  the  scene  from  some  distance  off,  and  hurried  to  the  spot. 
Armed  with  an  iron  bar,  he  beat  the  dog  over  and  over  again 
until  the  animal  ran  away  home  onl^^  to  attack  its  owner. 
The  owner,  Theodore  Vone,  a  grocer  at  Meissengott,  took  a 
gun  and  killed  the  dog.  Foaming  at  the  mouth,  straw  and 
pieces  of  wood  in  the  stomach  were  there  to  show  that  the  ani- 
mal was  presumably  rabid. 

"  The  parents  of  little  Meister  thought  at  first  that  their 
son  had  been  attacked  by  a  vicious  dog.  The  da3^  was  spent 
in  washing  and  dressing  the  child's  wounds.  But  in  the  even- 
ing, frightened  at  what  she  heard — the  accident  the  owner  of 
the  dog  met  with,  the  sudden  determination  of  the  owner  to 
kill  the  dog  with  a  shot  from  his  gun — the  mother  took  her 
little  bo3'  Joseph  to  Dr.  Weber,  at  Ville.  Dr.  Weber  cauter- 
ized the-wounds  with  carbolic  acid,  although  twelve  hours  had 
elapsed  since  the  accident,  and  advised  Madame  Meister  to 
start  for  Paris  and  to  take  the  child  to  one  who  alone,  owing 
to  the  severity  of  the  case,  would  be  capable  of  giving  good 
advice.  'That  man  lives  in  the  Rue  d'Ulm,'  added  the  phy- 
sician, '  and  he  is  called  M.  Pasteur.' 

"  M.  Theodore  Vone  wished  to  accompany  the  mother,  for 
she  was  getting  more  and  more  anxious,  and  the  child's  legs 
and  thighs  Avere  so  severely  wounded  that  he  could  scarcely 
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walk.  Thej'  came  to  the  laboratory  on  Mondaj'-,  Jul^'  fith. 
M.  Pasteur  was  greatly  distressed  and  affected  by  the  misfor- 
tunes of  these  poor  people,  and,  although  fullj^  convinced  of 
the  value  of  his  last  experiments,  the  idea  of  applying  his 
method  for  the  first  time  on  that  child  caused  him  great 
anguish.  He  therefore  went  and  told  Dr.  Vulpian,  and  his 
pupil  and  friend,  Dr.  Grancher,  professor  at  the  Faculty'  of 
Medicine,  of  the  situation  he  found  himself  face  to  face  with. 
Dr.  Vulpian  and  Dr.  Grancher  came  at  once,  and  saw  little 
Meister,  and,  both  of  them  agreeing,  advised  M.  Pasteur  to 
try  on  the  child,  doomed  to  an  almost  certain  death,  the 
method  which  had  ahvaj'S  been  successful  when  applied  to 
dogs. 

"A  shepherd  from  the  Jura,  named  Jean  Baptiste  Jupille, 
came  after  little  Meister.  This  boy  had  been  bitten  by  a  rabid 
dog,  and  arrived  in  order  to  undergo  the  preventive  inocula- 
tions, after  six  days  had  already"  elapsed  since  he  had  been 
injured.  M.  Pasteur  felt  rather  anxious  on  account  of  this 
delay  of  six  days.  But,  although  he  carefully  noted  the  differ- 
ence between  that  space  of  time  and  the  tAvo  days  and  a  half 
which  had  elapsed  from  the  time  little  Meister  had  been  bit- 
ten to  the  beginning  of  the  inoculations,  he  hoped  that  it  was 
still  possible  to  act.  As  rabies  but  rarely  breaks  out  in  man 
before  a  period  of  less  than  one  month  or  six  weeks  after  the 
bite,  it  appeared  possible  that  the  inoculations  might  have 
time  to  fully  exert  their  vaccinating  influence,  and  prevent 
the  effects  of  the  virus  of  rabies.  It  is  really  a  question  of 
speed.  Rabies  is,  owing  to  the  relative  length  of  its  period  of 
incubation,  like  a  Parliamentary^  train,  whereas  the  vaccine, 
on  account  of  the  large  amount  which  is  injected,  passes  it  just 
as  an  express  train  passes  a  slow  train,  and,  after  it  has  once 
passed  it,  prevents  the  active  virus  from  entering  the  human 
econora3^  All  Paris  followed  with  the  greatest  interest  that 
second  experiment  on  Jupille.  In  the  Press,  in  drawing-rooms, 
in  cafes,  in  the  streets  even,  everybody  gave  his  opinion,  some- 
times enthusiastic,  sometimes  reserved,  sometimes  hostile  or 
even  abusive,  as  to  the  degree  of  confidence  which  the  newly- 
announced  method  deserved.  A  sentimental  reason  further 
increased  the  interest  the  crowd  took  in  that  experiment. 
That  shepherd  had  given  proofs  of  real  courage. 

"He  was  watching  his  flock  in  a  meadow  at  Villers-Farlay 
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In  the  Jura,  when  he  saw  a  rabid  dog  running-  toward  a  group 
of  children  who  were  playing  some  little  distance  off.  Jupille 
ran,  whip  in  hand,  to  meet  the  dog.  The  children  were  able  to 
run  away,  while  the  dog  attacked  Jupille.  Then  began  a  ter- 
rible struggle.  With  the  help  of  his  right  hand  Jupille  freed 
his  left  hand,  which  was  held  fast  by  the  teeth  of  the  dog. 
Mastering  the  animal,  he  succeeded  in  tying  up  its  mouth  with 
tlic  cord  of  his  whip,  and  seizing  one  of  his  wooden  shoes  he 
brained  the  brute.  .  .  . 

"The  French  Academy  rewarded  his  plucky  action  with  a 
prize  of  1,000  fr.  This  sum  brought  a  little  comfort  to  the  very 
poor  family  of  Jupille,  who,  luckily  for  him,  very  soon  saw  the 
grandeur  of  his  reputation  in  a  true  light.  Like  La  Fontaine's 
shepherd,  who  had  been  raised  for  one  moment  to  the  dignity 
of  favorite,  he  left  Paris, 

'  Coinmel'on  sortirait  d'un  songe,' 

and  went  quietly  back  to  Villers-Farlay.  (Meister  and  Jupille 
are  alive  to  this  day  and  in  perfect  health. — Translator.) 

"  Then  bitten  persons  arrived  from  all  quarters.  Nobody 
could  have  believed  that  such  a  large  number  of  accidents 
could  be  due  to  rabies. 

"  It  was  at  this  time,  in  the  midst  of  this  crowd  of  people 
coming  to  be  inoculated,  that,  on  November  9th,  1885,  a  child 
ten  years  old,  little  Louise  Pelletier,  came  to  M.  Pasteur,  after 
having  been  bitten  thirty-seven  days  before.  A  huge  mount- 
ain dog  had  furiously  attacked  her  at  La  Varenne  Saint- 
Hilaire.  Not  only  was  there  a  wound  in  the  armpit,  but  there 
was  another  deep  one  at  the  back  of  the  head.  .  .  .  The  case 
seemed  hopeless.  But  had  there  been  only  one  chance  in  a 
thousand  of  saving  this  child,  it  would  still  have  been  right  to 
make  a  trial  and  apply  the  method.  .  .  .  The  treatment  had 
come  to  an  end  a  few  days  before,  and  the  child  had  returned 
to  the  lodgings  of  her  parents  in  the  Rue  Dauphine,  had  gone 
back  to  the  life  of  a  hard-working  schoolgirl,  and  one  might 
almost  have  begun  to  hope  she  was  safe,  when  the  first  symp- 
toms of  hydrophobia  made  their  appearance.  The  child  re- 
fused all  fluids.  The  contractions  of  the  throat  allowed  no 
liquids  to  pass.  The  spasms  of  suffocation  choked  her  speech. 
One  might  have  fancied  one  heard  the  last  sobs  which  follow 
in  the  wake  of  a  child's  fits  of  anger. 
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"  On  the  morning-  of  December  2d  a  period  of  calm  came, 
•which  lasted  eig-ht  hours.  A  struggle  seemed  to  take  place 
between  the  disease  and  the  preventive  inoculation,  which 
had  been  begun  again  and  were  repeated  every  two  hours. 
But  the  virus  had  already  extended  too  far.  Rabies  was  too 
powerful.  In  the  evening  the  disease,  attended  hy  its  horrors, 
hiccoughs,  and  hallucinations,  made  further  progress.  The 
unfortunate  little  one  said  she  felt  as  if  water  was  running  all 
over  her  body.  At  times  she  did  not  recognize  her  father, 
taking  him  for  a  strang-er;  then,  noticing-  her  mistake  sud- 
denl}^,  she  showered  upon  him  her  excuses  and  caresses.  She 
kept  calling  for  M.  Pasteur  and  took  his  hands,  saying:  '^Stay 
near  my  bed;  I  should  be  afraid  if  you  went  awa^^I  Oh!  I 
am  so  g-lad  to  have  you  near  me.'  The  words  came  b.y  fits 
and  starts  from  her  panting-  throat;  death  was  creeping-  over 
her  eyes — the  great  black  e3'cs  which  anxiously  watched  us — 
and  during  these  awful  hours  the  sister,  who  had  been  re- 
moved from  the  room,  went  on  with  her  school  lessons  in  the 
dining--room,  by  the  light  of  a  lamp. 

"  On  December  3d  little  Louise  Pelletier  died.  There  was 
at  first  a  rebound  in  public  opinion.  From  all  parts  of  the 
horizon  certain  journalists,  birds  of  evil  omen,  came  flj'ing  to 
the  spot.  Articles  were  flaunted  about  bearing  as  title,  '  Le 
Triomphe  de  M.  Pasteur.'  Not  only  did  they  proclaim  that 
the  method  was  a  failure,  but  they  even  insinuated  that  the 
death  of  little  Louise  Pelletier  was  due  not  to  the  bites  of  the 
dog-,  but  to  the  virus  contained  in  the  fluid  used  for  inocula- 
tions. M.  Pasteur  was  worse  than  a  charlatan;  he  was  a  mur- 
derer. The  calumnies  became  more  and  more  virulent.  Did 
they  succeed  in  preventing  people  from  coming  to  the  labora- 
tory ?  They  caused  some  to  hesitate,  at  any  rate.  A  Hun- 
g-arian  woman,  bitten  by  a  rabid  dog-,  came  immediately  to 
Paris  to  be  inoculated  by  M.  Pasteur,  but  stayed  there  six 
days  before  she  summoned  up  courag-e  enoug-h  to  knock  at  the 
laboratory  door.  When  M.  Pasteur  asked  her  the  cause  of 
this  delay,  she  answered  m  return :  'After  I  had  read  all  I  was 
made  to  read,  I  had  no  long-er  any  confidence.'  At  the  very 
moment  when  the  departure  from  New  York  of  four  Ameri- 
can children  bitten  by  a  rabid  dog  was  announced,  these  phi- 
lanthropic papers  stated  publicly  that  if  the  sad  ending  of 
little  Louise  Pelletier  had  been  known  in  America  the  parents 
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would  have  spared  the  children  a  long"  and  certainly  useless 
journey.  They  came  and  went  back  cured,  and  hundreds  of 
bitten  people  followed  them.  .  .  . 

"  In  the  month  of  March,  1886,  nineteen  Russian  peasants, 
clothed  in  the  skins  of  animals,  came  all  the  way  from  the 
neig-hborhood  of  Smolensk,  after  having-  been  bitten  by  a  rabid 
wolf.  The  wolf,  roaming  through  the  country  for  two  daj'^s 
and  two  nights,  had  attacked  these  peasants  with  such  fury 
that  some  were  actually  disfigured,  while  others  were  lacer- 
ated and  bruised.  This  batch  of  Russians  caused  great  anx- 
iety, because,  whereas  in  the  case  of  dog-bites  one  person  out 
of  six  dies,  the  percentage  of  deaths  after  bites  from  rabid 
wolves  is  very  much  higher.  The  virus  is  the  same,  but  in 
most  cases  the  dog  after  biting  passes  on,  whereas  the  wolf 
worrying'  its  victim  favors  the  introduction  of  virus.  Often 
of  twenty  people  bitten  by  a  rabid  wolf  every  single  one  dies. 
...  Of  the  nineteen  Russians  from  Smolensk,  sixteen  went 
home  cured.  .  .  . 

"The  three  Russians  who  died  had  horrible  wounds  on  the 
head.  Perhaps  there  might  have  been  some  chance  of  curing 
them  if  the  preventive  inoculations  had  been  begun  at  once. 
But  how  could  it  be  possible,  after  fourteen  days  had  elapsed, 
to  find  a  remed}'  when  the  whole  body  had  already  been  per- 
meated by  the  virus?  At  the  post-mortem  examination  of 
one  of  these  unhappy  people,  a  broken  tooth  of  the  wolf  was 
found  sticking  in  the  skull.  When,  on  the  eve  of  their  depart- 
ure, the  sixteen  others,  after  being  cured,  crossed  the  door  of 
the  laboratory  for  the  last  time,  they  felt  a  religious  venera- 
tion, just  as  if  they  had  been  crossing  the  door  of  the  Kremlin." 

These  sixteen  Russians  are  in  excellent  health  still.  It  is 
not  difficult  to  explain  the  causes  of  the  failure  of  the  treat- 
ment, when  applied  under  the  circumstances  attending-  the 
deaths  of  Louise  Pelletier  and  of  the  three  Russians  of  whom 
we  have  just  spoken.  We  have  but  to  think  over  the  facts 
which  we  mentioned  just  now,  while  writing  of  the  intra-cra- 
nial  injections  of  pure  virus,  which  are  always  followed  by  a 
fatal  attack  of  rabies.  The  virus  of  rabies  in  the  latter  mode 
of  procedure  is  placed  in  direct  contact  with  the  brain  sub- 
stance, and  begins  to  develop  at  once.  The  symptoms  of  ra- 
bies, nev^ertheless,  even  under  these  conditions,  show  themselves 
only  after  a  fortnight  has  elapsed.     We  may  suppose  that  if. 
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in  the  case  of  Louise  Pelletier,  the  virus  of  rabies  had  already 
begun  to  increase  at  the  time  slie  was  brought  by  her  mother 
to  undergo  the  treatment,  tlie  preventive  inoculations  did  not 
have  time  to  exert  their  beneficent  action  on  her  nervous  sys- 
tem, brain,  or  medulla  oblongata.  According  to  this  h^-po- 
thesis  the  case  was  hopeless  from  the  first.  It  must  often 
happen  that,  in  the  case  of  some  of  our  patients  bitten  in  a 
similar  manner — especially  if  the  wounds  be  on  the  face,  or, 
still  worse,  on  the  head — the  virus  of  rabies  is  carried  to  the 
nervous  centres  in  a  very  few  days,  or  even  hours  after  the 
bite,  and  acts  under  these  conditions  as  if  it  had  been  intro- 
duced directly  under  the  skull  after  trephining. 

At  the  very  time  of  writing  these  lines,  I  received  notes 
relating  to  a  large  number  of  cases  of  death  from  rabies, 
which  took  place  in  1877.  The  deaths  followed  the  bites  so 
quickly-  that,  a  small  number  excej^ted,  all  belong  to  the  cate- 
gory of  cases  of  which  I  have  just  spoken.  Although  the 
story  is  a  long  and  painful  one,  the  readers  will  allow  me  to 
relate  it  in  the  very  words  of  Dr.  Baley,  a  medical  practitioner 
at  Chateaulieu,  in  the  department  of  Finistere,  who  kindlj- 
gave  me  the  particulars.  All  the  facts  are  very  instructive, 
and  the  circumstances  have  never  been  fully  published  in 
any  paper. 

During  the  early  days  of  the  month  of  November,  1877,  a 
setter  dog  of  medium  size  passed  near  the  powder  manufac- 
tory'- of  Pont-de-Buis  and  attacked  two  dogs  belonging  to  the 
director  of  the  manufactory.  The  dog  went  on  and  presently 
came  to  a  place  called  Port-Launay,  meeting  five  dogs,  which 
he  bit  one  after  the  other,  but  which  were  at  once  destroyed, 
as  the  dog  that  bit  them  appeared  to  be  strange  in  his  man- 
ner. The  same  dog  continued  his  progress  and  bit  two  watch- 
dogs, two  oxen,  and  two  pigs.  Then,  retracing  his  steps,  he 
again  paused  at  Pont-de-Buis,  but  was  killed  by  the  director, 
who  recognized  him. 

The  director  of  the  powder  manufactory  closely  observed 
his  two  dogs,  and  both  died  of  rabies  a  fortnight  afterward, 
at  one  day's  interval  from  each  other.  The  veterinary  sur- 
geon of  Chateaulieu  (Finistere)  and  I  were  able  to  recognize 
the  disease  ourselves.  A  few  days  afterward  one  of  the  farm 
dogs  belonging  to  M.  Auffert,  who  had  been  bitten  in  the 
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higher  part  of  the  villag-e,  appeared  to  be  strange  in  its  man- 
ner and  was  at  once  destroyed.  Unfortunately,  the  two  sons 
of  M.  AufTert,  six  and  seven  years  of  age,  were  bitten  by  their 
father's  dog  and  died  of  rabies  about  a  fortnight  after. 

The  other  farm  dog  belonging  to  an  individual  called  Piriou 
de  Pratj^r,  was  tied  up,  but  on  December  1st  broke  the  chain 
and,  roaming  round  Chateaulieu,  was  stopped  by  a  workman 
named  Poulmarch,  aged  43  years,  who  was  bitten  in  the  hand 
and  died  of  rabies  on  December  13th.  The  dog  was  locked  up 
in  the  market-house,  but  not  being  closely  watched  escaped, 
and  completely  disappeared,  and  no  one  was  able  to  find  out 
what  became  of  it. 

On  November  23d  of  the  same  year,  a  she-wolf  started  from 
Kernesal  Wood,  which  is  situated  six  kilometres  from  Cha- 
teaulieu, and  in  her  progress  bit  men  and  animals  with  great 
fury.  She  was  killed  ultimately  sixteen  kilometres  from  her 
starting  point  at  the  Menez-Horn,  just  as  she  Avas  biting  the 
young  dog  of  a  peasant.  This  man,  seeing  the  extreme  state 
of  fatigue  and  collapse  of  the  Avolf,  was  able  to  put  her  out  of 
her  misery  by  braining  her  with  a  club. 

During  her  progress,  the  she-wolf  bit  thirty-seven  animals 
(horses,  cows,  oxen)  which  were  closely  watched  until  every 
single  one  of  them  had  died  of  rabies. 

The  following  are  the  names  and  ages  of  the  persons 
bitten  by  this  animal,  as  well  as  the  description  of  their 
wounds : 

1.  A  woman,  aged  60,  bitten  in  the  shoulder  and  hand,  was 
not  cauterized.     She  is  still  alive. 

2.  Cardion,  Pierre,  aged  13,  bitten  in  the  hand  and  arm, 
Avas  cauterized,  but  died  on  December  9th. 

3.  Allain,  Pierre,  aged  5^,  was  horribly  mutilated,  and  died 
the  next  day  from  the  effects  of  his  wounds. 

4.  Monjour,  Jeanne,  aged  10,  bitten  on  the  head  and  hands, 
died  on  December  11th  of  rabies,  although  she  had  been  cau- 
terized. 

5.  Monjour,  Yves,  aged  9,  bitten  on  the  face  and  hand,  had 
been  cauterized,  but  died  of  rabies  on  December  13th. 

6.  Monjour,  Guillaume,  aged  8,  bitten  on  the  face  and  hand, 
had  been  cauterized,  but  died  of  rabies  on  December  14th. 

(The  last  four  patients  were  watching  their  flocks  and  were 
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bitten  together,  the  wolf  only  leaving  one  in  order  to  attack 
another.  They  were  cauterized  with  a  red-hot  iron  a  few 
hours  after  the  accident.) 

7.  M.  Le  Ro3%  aged  22,  several  wounds  on  hand,  arm,  and 
face.  He  actually  wrestled  with  the  brute.  He  was  cauter- 
ized and  is  alive  now. 

8.  Mile.  Avant,  20  years,  was  slightly  bitten  on  the  shoul- 
der through  thick  clothes.  She  was  not  cauterized,  and  died 
of  rabies  on  January  30th,  1878. 

9.  A  man  about  30  years  old  was  horribly  bitten  in  the 
head,  and  sent  to  the  hospital  at  Brest,  in  order  to  have  his 
wounds  attended  to.  He  was  alive  one  3'ear  afterward,  but  I 
have  lost  sight  of  him  since. 

10.  Le  Borgne,  aged  14,  tried  to  escape  from  the  wolf  by 
climbing  up  a  tree,  but  was  bitten  in  the  foot  and  died  fifteen 
days  afterward. 

11.  Mionca,  aged  13,  and  another  child  of  the  same  age 
were  not  badly  bitten,  but  were  not  cauterized.  Mionca  died 
of  rabies  fourteen  days  afterward,  while  the  other  one  is  alive 
still. 

Four  other  peasants,  who  met  the  beast  during  her  prog- 
ress, were  bitten.  I  do  not  knoAv  what  became  of  them  after- 
Avard,  being  unable  to  trace  them,  but  I  am  sure  that  they  did 
not  die  of  rabies,  at  least  not  during  the  same  period  as  the 
other  victims. 

In  the  majority  of  these  cases  vaccination  by  preventive 
inoculations  could  only  have  been  applied  too  late,  and  could 
not  therefore  have  increased  the  resisting  powers  of  the  nerv- 
ous centres.  It  but  seldom  happens,  however,  that  persons 
are  bitten  under  circumstances  like  those  I  have  just  related: 
and,  in  desperate  cases  even,  it  would  be  unfair  to  refuse  to 
give  the  preventive  treatment  a  trial,  and  wrong  to  give  up 
all  hope  of  a  cure,  for  the  cases  which  have  been  cured  after 
bites  on  the  head  and  face  are  extremely'  numerous. 

This  is  the  proper  time  to  answer  a  question  which  is  often 
asked  by  patients  or  their  friends,  namely,  whether  it  is  ex- 
pedient to  have  recourse  to  the  preventive  treatment  when 
the  patient  has  been  bitten  some  time  before  ?  There  is  only 
one  possible  answer  to  such  a  question :  It  is  never  too  late  to 
begin  the  treatment,  as,  if  not  treated,  the  odds  are  all  against 
VII— 13 
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tlie  patient.  On  the  ot-lier  hand  it  is  quite  evident  that  the 
chances  of  the  treatment  being-  successful  increase  largely  if 
the  bites  be  of  very  recent  date.  The  danger,  if  a  long  time 
elapses  betv^^een  the  date  of  the  bite  and  the  time  at  which  the 
treatment  is  begun,  consists  in  the  fact  that  rabies  may  sud- 
denly appear  during-  the  process  of  treatment.  If,  on  the 
other  hand,  it  does  not  show  itself  within  a  fortnight  after  the 
treatment  is  finished,  the  inoculations  will  have  as  much 
effect  as  if  they  had  been  made  soon  after  the  bite. 

A  short  time  ago,  Madame  Luisa  Carrera  came  all  the 
way  from  Spain  to  our  anti-rabic  Institute,  and  has  been,  un- 
dergoing the  preventive  treatment.  Slie  had  been  bitten, 
nearly  one  j^ear  before,  on  September  15th,  1888,  by  a  dog. 
That  animal  had  also  bitten,  on  the  same  day,  a  young  man, 
who  died  of  rabies  at  the  end  of  July,  1889,  after  ten  and  a 
half  months  had  elapsed  from  the  time  of  the  bite.  Madame 
Carrera  became  frightened,  and  hurried  to  the  Pasteur  Insti- 
tute. A  few  weeks  have  now  passed  since  the  last  inocula- 
tions were  made  on  her.  The  latter  will,  no  doubt,  prove  just 
as  efficacious  as  if  she  had  undergone  the  j^rocess  immedi- 
ately after  being  bitten  in  1888. 

It  would  be  rash  to  conclude,  from  these  or  other  facts 
Avhich  I  mention,  that  the  treatment  may  be  put  off  ad  infini- 
tum. The  contrary,  namely,  that  it  is  better  to  make  haste, 
is  the  truth.  Physiologically  speaking,  in  all  severe  cases— 
and  remember  that  it  is  difficult  to  judge  a  priori  of  the 
severity  of  a  case — the  object  ought  to  be  to  begin  treatment 
soon  enough  for  the  latter  to  be  concluded  before  the  virus 
has  begun  to  develop  itself  in  the  nervous  centres. 

If  we  take  one  hundred  cases  of  persons  bitten  by  dogs 
proved  to  be  rabid,  the  mortality  among  these  persons  after 
they  have  been  subjected  to  preventive  inoculations  does  not 
amount  to  1  per  cent.  The  mortality  does  not  exceed  2  to  4 
per  cent  if  people  bitten  on  the  head  and  face  are  alone  taken 
into  account.  Now,  all  the  competent  men  who  have  written 
on  rabies  allow  that  the  mortality  before  the  preventive  sys- 
tem was  discovered  amounted,  in  the  case  of  face  bites,  to  no 
less  than  65  to  95  per  cent,  whereas  if  all  bites,  wherever  their 
seat  may  have  been,  be  counted,  the  mortality  amounted  to 
15  or  10  per  cent  at  least.  I  believe  this  number  to  be  far  too 
low,  but,  nevertheless,  I  have  gladly  accepted  it,  in  order  to 
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fix  people's  ideas,  and  also  because,  by  allowing  that  it  was 
correct,  I  could  not  bo  suspected  of  overrating  the  value  of 
my  mode  of  treatment. 

When  the  prophylactic  method  for  rabies  was  first  applied 
to  patients  who  had  been  bitten,  when,  for  instance,  Louise 
Pelletier  died,  it  was  easy  to  contradict,  and  criticism  was 
often  specious.  We,  at  that  time,  applied  the  method  to  a  cer- 
tain number  of  patients,  and  rabies  did  not  break  out  in  any 
of  them.  Men  who,  whatever  happened,  were  determined  to 
contradict,  simply  argued  that  rabies,  even  if  no  treatment 
had  been  applied,  would  perhaps  never  have  broken  out  in 
such  patients;  while,  if  the  treatment  proved  unsuccessful, 
Vi\^\  arg'ued  that  rabies  was  bound  to  break  out,  and  even 
went  so  far  as  to  sa^^  that  the  death  of  these  patients  was  due 
to  the  method  of  treatment. 

Things  are  much  changed  to-day.  The  change  is  due  to 
the  fact  that  truth,  in  order  to  be  recognized,  need  only  stand 
the  test  of  time.  In  various  parts  of  the  globe  anti-rabic  lab- 
oratories have  been  built  in  imitation  of  the  Paris  Institute. 
The  results  obtained  in  these  places  are  as  good  as  ours,  bet- 
ter even;  and,  as  an  instance,  I  may  mention  that  Dr.  Bujwid 
has  lately  published  an  account  of  370  patients  vaccinated  by 
him  without  one  death.  Italy  has  now  six  anti-rabic  labora- 
tories— Turin,  Milan,  Bologna,  Rome,  Naples,  and  Palermo. 
Russia  has  seven  institutes — St.  Petersburg,  Moscow,  War- 
saw, Odessa,  Kharkoff,  Samara,  and  Tiflis.  There  is  also  one 
at  Constantinople,  at  Havana,  at  Mexico,  at  Rio  de  Janeiro, 
at  Barcelona,  at  Bucharest,  at  Vienna,  at  Buenos  A^'res,  and 
another  is  now  being  started  in  Bolivia. 

Did  I  wish  to  recall  cases  likely  to  strike  the  minds  of  the 
most  prejudiced  people — of  those  who,  for  instance,  systemat- 
ically refuse  to  believe  in  any  vaccination  whatsoever — I  might 
quote  any  number  of  remarkable  proofs  of  the  efficacy  of  this 
method.  During  the  last  four  years  the  average  number  of 
people  who  come  to  the  Pasteur  Institute  in  order  to  undergo 
the  preventive  treatment  (after  having  been  bitten  by  rabid 
dog's)  amounts  to  150  per  month.  It  would  be  eas3'  to  pick 
out  a  few  demonstrative  cases  among  the  seven  or  eight  thou- 
sand people  who  have  already  been  inoculated  at  the  Pasteur 
Institute. 

But  each  of  the  anti-rabic  institutes  could  show  a  number 
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of  similar  cases,  all  proving  the  efficacy  of  this  method,  and  I 
will  only  mention  a  single  fact  which  may  be  even  more  strik- 
ing than  an^''  of  these  could  be.  Dr.  Dujardin-Beaumetz,  at 
the  request  of  the  prefect  of  police,  made  careful  inquiries  as 
to  the  number  of  persons  bitten  in  the  Department  of  the 
Seine  during  the  3^ear  1887.  In  his  official  report,  printed  in 
1888,  he  states  that  306  of  the  people  so  bitten  were  vaccin- 
ated at  the  Pasteur  Institute,  and  that  three  of  them  died  of 
rabies,  whereas  of  the  forty-four  persons  who  were  not  inoc- 
ulated seven  died  of  rabies.  The  mortality  in  the  first  case  is 
0.97  per  cent,  and  15.90  per  cent  in  the  second. 

In  short,  the  method  of  prophylaxis  against  rabies  has  been 
proved  to  be  efficacious,  and  every  day,  as  the  number  of  per- 
sons so  inoculated  increases,  brings  further  proofs  of  that  fact. 

Two  manifestations,  both  in  England,  have  greatly  helped 
in  removing  whatever  want  of  confidence  in  the  prophylactic 
method  against  rabies  may  have  existed. 

The  first  manifestation  consisted  in  the  publication  of  the 
report  drawn  up,  after  careful  and  prolonged  experimental 
trials  lasting  nearly  one  year,  b^'^  a  commission  appointed  in 
1886  by  the  House  of  Commons,  on  the  proposition  of  Sir 
Henry  Roscoe.  This  commission  was  composed  of  the  most 
expert  scientists  of  Great  Britain,  namely.  Sir  James  Paget, 
Bart.,  President;  Dr.  Lauder  Brunton;  Dr.  G.  Fleming,  Pres- 
ident of  the  Veterinary  College;  Sir  Joseph  Lister,  Bart.;  Dr. 
Richard  Quain;  Sir  Henry  Roscoe;  Professor  Burdon  Sander- 
son, and  Professor  Victor  Horsley,  Secretary. 

The  conclusion  of  the  report  was  that  M.  Pasteur  had  dis- 
covered a  preventive  method  for  rabies,  similar  to  the  method 
of  vaccination  against  variola. 

The  second  manifestation  took  place  at  the  Mansion  House, 
on  July  1st,  1889,  at  a  meeting  called  by  the  Lord  Mayor, 
when  resolutions  were  j^assed  before  a  gathering  of  the  most 
expert  physicians  and  learned  biologists  of  England,  including, 
beside  those  named  above.  Sir  John  Lubbock,  Professor 
Michael  Foster,  and  Professor  E.  Ray  Lankester. 

Rabies  is  a  far  more  common  disease  than  is  generally  sup- 
posed, and  I  may  be  allowed  to  give  one  demonstrative  proof 
of  this  fact. 

From  January  1st  to  July  1st,  1889,  during  a  period  of  six 
months,  therefore,  England  sent  to  the  Institute  fifty  persons 
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bitten  by  rabid  dog'S,  that  is,  six  or  seven  each  monlh  on  an 
average.  At  that  time  Eng-Ushmen  so  bitten  paid  their  own 
travelUng  and  hotel  expenses  in  Paris.  Since  July  1st,  a  fund 
having-  been  started  by  the  Lord  Mayor,  according-  to  the  third 
resolution  just  mentioned,  all  Englishmen,  however  poor,  bit- 
ten by  rabid  dogs,  have  been  able  to  proceed  to  Paris.  Ac- 
cordinglj^  during  the  months  of  3\x\y  and  Aug-ust,  that  is,  in 
the  months  during  which  the  cases  of  rabies  are  least  numer- 
ous, thirty-nine  English  persons  bitten  by  dogs  proved  to  be 
rabid  have  been  inoculated  in  the  anti-rabic  department  of  the 
Pasteur  Institute.  This  large  number  of  patients  is  not  due 
to  rabies  having  increased,  but  rather  to  the  fact  that  the 
preventive  treatment  is  now  within  reach  of  everybody  in 
England. 

In  addition  to  the  documents  just  mentioned,  I  must  also 
call  attention  to  the  lecture  delivered  by  Dr.  Armand  RuiTer 
at  the  meeting  of  the  British  Medical  Association  at  Leeds, 
on  August  16th,  1889.  The  lecturer,  after  giving  a  full  ac- 
count of  the  results  g-ained  by  the  anti-rabic  method,  con- 
cluded his  lecture  by  stating  that  this  treatment  had  already 
been  the  means  of  saving-  over  one  thousand  human  lives — a 
statement  Avhich  was  greeted  with  the  unanimous  applause  of 
the  large  and  learned  audience. 
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The  subject  to  which  I  wish  to  draw  your  attention  is  that 
of  colotomy,  and  I  propose  to  consider  it  chiefly  with  refer- 
ence to  the  form  of  operation  whicli  should  be  selected.  It  is 
not  my  intention  to  enter  at  an}'  length  into  the  history  of  the 
operation,  for  such  would  be  wearisome;  but  I  must  remind 
you  that  while  Littre  in  ITIO  suggested,  in  the  "Memoirs  of 
the  Academ}'  of  Sciences  of  Paris,"  the  performance  of  the  iliac 
(miscalled  inguinal)  or  intra-peritoneal  colotomy  for  the  relief 
of  infants  born  with  imperforate  bowel,  the  idea  was  not  prac- 
ticalh'  applied  for  eighty-seven  years,  when  Pillore  of  Rouen  in 
179T  opened  the  ccecum  in  the  right  iliac  fossa;  and  that  while 
Callisen  of  Copenhagen  proposed  the  extra-peritoneal  opera- 
tion of  lumbar  colotomy  in  1796,  it  was  not  till  1839,  when  the 
opei'ation  was  taken  up  and  carried  into  effect  by  Amussat, 
that  colotoniN'  can  in  any  sense  be  said  to  have  found  a  place 
in  the  practice  of  surgery.  The  practical  adoption  of  the  oper- 
ation was,  however,  very  slow  as  far  as  London  was  concerned, 
for  in  October,  1859  (that  is,  twenty'  years  after  Amussat's 
success),  or  thirty  years  ago,  when  I  undertook  my  first  lum- 
bar colotomy  in  a  patient  of  the  late  Dr.  Thomas  Addison,  the 
operation  had  been  undertaken  but  once  at  Guy's  Hospital, 
and  that  was  by  Mr.  Hilton  ten  years  previously;  ^  and  I  am 
not  aware  that  it  had  at  that  time  been  performed  at  any 
other  hospital.  Indeed,  it  may  with  all  truth  be  said  that  the 
operation  in  both  its  varieties  was  then  regarded  with  scant 
favor  by  the  general  body  of  the  profession. 
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It  may  have  been  occasionally  sanctioned  as  an  operation 
for  the  relief  of  congenital  rectal  malformations  when  otlier 
measures  had  failed  or  were  inapplicable;  and  to  bring-  about 
this  practice  Mr.  Curling's  paper  of  1860  ^  had  an  undoubted 
influence;  but  as  a  means  forgiving  relief  to  patients  sufl'er- 
ing  from  chronic  intestinal  organic  ulceration  or  obstruction, 
from  whatever  cause,  it  was  generally,  and,  indeed,  I  may  say 
is  still,  too  much  reg'arded  as  a  dernier  ressorf,  and,  as  a  con- 
sequence, it  was  as  a  rule  only  carried  out  when  all  other 
means  had  been  tried  and  proved  to  be  useless.  This  position 
of  colotomy,  I,  in  common  with  some  few  other  surgeons,  have, 
however,  never  accepted.  We  have  held  a  more  favorable 
view  of  its  capabilities  both  as  a  life-saving  as  well  as  a  relia- 
ble palliative  measure.  We  have  regarded  it  as  the  best 
means  the  surgeon  has  at  his  disposal  for  the  relief  of  rectal 
obstruction  from  cancerous  and  other  disease  which  is  not 
otherwise  removable;  for  experience  has  proved  that  life  may 
by  it  be  saved  when  the  disease  is  not  cancerous,  and  pro- 
longed even  for  j-ears  when  it  is  so.  Experience  has  likewise 
taught  us,  w^here  these  good  results  are  not  to  be  expected, 
that  what  remains  of  life  will  be  made  more  endurable;  for 
the  local  disease  which  is  the  cause  of  the  obstruction  makes 
much  slow^er  progress  and  becomes  a  source  of  less  distress  as 
soon  as  the  faeces  are  diverted  from  their  normal  course,  and 
as  an  agent  of  irritation  are  removed.  Within  the  last  ten 
years  there  has  consequently  been  a  remarkable  advance  in 
the  position  of  colotom^^  as  an  operation  for  the  relief  of  rec- 
tal stricture,  and  at  the  present  day  the  value  of  the  operation 
is  not  only  fully  recognized  by  an  increasing  number  of  sur- 
geons, but  a  tx^arm  discussion  has  arisen  as  to  the  operation 
which  should  be  performed;  indeed,  the  casual  reader  of  the 
journals  and  periodicals  might  be  led  to  think  that  the  lum- 
bar or  extra-peritoneal  measure,  which  has  hitherto  found 
most  favor,  was  becoming  obsolete  and  doomed  to  give  way 
to  the  iliac  or  intra-peritoneal  method.  For  at  the  present 
time — where  in  this  branch  of  surgerj',  as  in  so  manj^  others, 
we  see  a  measure  of  success  follows  modern  practice,  which 
b3'  the  old  could  never  have  been  anticipated;  when  old  land- 
marks are  removed,  and  new  ones  are  being  laid  down;  it  may 
appear  to  the  skilful  and  ambitious  as  if  "  all  things  seem  pos- 
sible"; under  such  circumstances  it  behooves  us,  therefore,  to 
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take  stock  of  facts  and  see  whither  we  are  tending",  in  order 
that  the  old  paths  be  not  blotted  out  by  new  without  a  good 
reason,  and  that  chang-e  should  not  be  mistaken  for  improve- 
ment ;  for  caution  must  still  be  the  surgeon's  motto,  and  ven- 
turesomeness  his  rock  of  offence. 

I  propose  in  the  present  paper,  therefore,  to  compare  the 
value  of  the  lumbar  or  extra-peritoneal  with  the  iliac  or  intra- 
peritoneal method  of  colotomy,  and  so  utilize  the  experience  I 
may  have  had  of  one  or  both  operations,  to  help  toward  the 
solution  of  the  important  practical  problem  as  it  now  pre- 
sents itself. 

I  would  premise,  however,  in  order  to  make  clearer  what 
I  shall  have  to  notice  later  on,  that  I  have  for  many  years 


always  emploj^ed  the  oblique  incision  for  lumbar  colotomy  (see 
engraving-) .  For  this  line  of  incision  not  onh'  follows  the  course 
of  the  nerves  and  vessels  and  allows  room  for  all  necessary 
manipulation,  but  falls  naturally"  into  the  fold  of  skin  above 
the  crest  of  the  ilium,  which  is  constant  in  all,  and  well  marked 
in  fat,  people.  This  fold,  I  have  reason  to  believe,  acts  bene- 
ficialh'  in  preventing  the  prolapse  of  the  bowel  which  sur- 
geons who  employ  other  lines  of  incision  are  said  to  complain 
of,  and  at  the  same  time  tends  to  keep  the  artificial  anus 
closed.  When  the  bowel  is  exposed,  I  separate  it  carefully 
with  the  fingers  from  its  upper  and  posterior  attachments, 
and  so  allow  it  to  bulge  well  out  of  the  wound.  When  it  is 
not  over-distended,  I,  with  a  finger  gently  introduced  at  its 
posterior  border,  hook  it  well  out  of  the  wound,  and  rotate  it 
inward,  in  order  to  expose  to  view  its  posterior  longitudinal 
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band.  I  then  and  there  fix  it  to  the  margins  of  the  skin  wound. 
Should  tlie  s^-niptoms  be  urg-ent,  I  open  the  bowel  at  once, 
after  having-  passed  two  sutures  with  a  long-  straig-ht  needle 
throug-h  the  integ-ument  and  bowel,  and  g-iving-  them  into  the 
hands  of  an  assistant  to  hold  and  to  keep  tight.  I  open  the 
bosvel  between  these  sutures,  and  as  the  contents  of  the  bowel 
escape  keep  a  stream  of  iodine  water  flowing-  over  the  part. 
With  an  aneurism  needle  or  finger  inserted  into  the  lumen  of 
the  opened  bowel,  I  then  draw  the  centre  of  one  suture  out, 
divide  it,  and  with  the  divided  suture  fasten  the  opposite  bor- 
ders of  the  bowel  to  the  skin  wound,  and  deal  with  the  second 
suture  in  a  like  way.  A  free  opening-  is  made  into  the  bowel. 
The  bowel  is  fixed  subsequently  with  two  or  more  sutures, 
and,'  as  a  rule,  the  inner  border  of  the  wound  is  left  open  for 
drainag-e  purposes,  particularly  if  the  patient  be  very  fat. 
When  there  is  no  need  or  urgency  to  open  the  bowel  at  the 
time  of  operation,  I  leave  it  in  situ  for  three  or  more  days. 
In  some  cases  I  stitch  the  projecting-  unopen  bowel  to  the 
marg-in  of  the  wound ;  in  others  I  transfix  it  with  long-  pins. 
The  former  practice  seems  preferable  in  fat  subjects,  where 
the  wound  is  deep;  the  latter  in  thin  subjects  where  the  bowel 
can  be  well  drawn  out.  I  never  fix  the  bowel  to  the  muscle. 
In  two  or  three  cases  in  which  I  have  transfixed  the  bowel 
with  pins  I  have  had  some  slight  local  inflammation  and  sup- 
puration from  the  escape  of  faecal  air  at  one  or  other  of  the 
points  of  puncture;  but  this  complication  has  never  been  the 
source  of  anj-  serious  detriment.  The  practice,  indeed,  is  so 
simple  and  satisfactory  that  I  do  not  regard  this  objection  as 
one  of  any  importance. 

I  do  not  propose  to  make  much  use  of  or  to  rely  upon  sta- 
tistics in  the  question  before  us — for  the  value  of  an  operation 
of  colotomy  is  no  more  to  be  estimated  by  statistical  results 
than  is  that  of  herniotomy,  and  yet  the  value  of  herniotomj' 
is  never  questioned.  The  immediate  success  or  failure  of 
both  operations  turns  but  little  upon  the  operation  itself  if  well 
performed,  but  upon  two  main  points — the  first  being  the  local 
condition  of  the  bowel  above  the  seat  of  obstruction  in  colot- 
omy, and  at  the  seat  of  strangulation  in  herniotomy;  and 
the  second  upon  the  general  condition  and  age  of  the  patient 
when  submitted  to  either  ordeal.  In  both  cases,  if,  from  pro- 
crastination, serious  intestinal  changes  have  taken  place,  be- 
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fore  relief  is  i;iveii,  recovery  is  hardly  to  be  expected.  In  both 
cases,  if  these  changes  are  but  sliglit,  recovery  may  be  looked 
for;  and  yet  again,  in  both  cases,  if  from  old  age  or  organic 
visceral  disease,  feebleness  be  present,  success  will  not  be  ob- 
tained: for  where  patients  have,  from  whatever  cause,  no  re- 
serve of  power  at  the  Bank  of  Health  upon  which  to  draw  in 
an  emergency,  the  repair  of  parts  injured  bj-  disease  or  opera- 
tion becomes  impossible.  It  is  clearl^^  evident,  therefore,  that 
in  colotomy,  as  in  herniotomy,  the  period  at  which  either 
operation  is  undertaken,  with  respect  to  the  changes  in  the 
bowel  involved  in  either  the  obstruction  or  strangulation,  is  a 
matter  of  primary-  importance. 

In  herniotomy  this  truth  is  fully  recognized ;  in  colotom\'  it 
should  be.  The  earlier  either  operation,  is  performed  the  bet- 
ter will  be  the  patient's  chances;  the  longer  it  is  postponed 
the  greater  will  be  the  risks  of  serious  incurable  organic 
changes  taking  place  in  the  intestnie  and  consequenth'  the 
greater  the  risk  to  life.  In  the  operation  now  under  our  im- 
mediate notice  can  it  be  said  that  these  truths  have  had  due 
weight,  for  has  it  not  been  too  much  the  custom — indeed,  is 
it  not  too  much  so  now  for  a  large  part  of  the  profession,  and 
particularly  of  its  medical  side — to  look  upon  colotomy  as  a 
measure  which  should  only  be  undertaken  when  all  medical 
and  other  surgical  means  have  been  proved  to  be  useless,  and 
when  an  agonizing  death  within  a  few  hours  stares  the  pa- 
tient fully  in  the  face  unless  relief  be  speedily  afforded  ?  Un- 
der such  circumstances,  can  there,  then,  be  anj^  wonder  that 
the  statistics  of  both  the  extra-  and  intra-peritoneal  forms  of 
operation  appear  at  first  sight  to  be  so  bad,  and  that  those  of 
Erckelen,  carefully  compiled  up  to  1884,  are  made  b}'  Treves 
to  show  that  thirty-eight  in  every  hundred  cases  of  lumbar, 
and  forty-six  in  every  hundred  cases  of  iliac  colotomy'  died 
within  twenty-one  da3\s  of  the  operation,  though  probably,  I 
may  add,  not  from  it.  To  my  mind  it  is,  however,  a  matter 
of  wonder  that  the  mortality  of  the  operation  was  not  higher, 
for,  considering  the  circumstances  under  which  most,  if  not  all, 
of  these  operations  were  undertaken— that  is,  as  a  last  re- 
source— the  prognosis  in  all  must  have  been  most  unfavorable. 
I  believe,  therefore,  that  the  statistics  I  have  quoted  should 
be  read  in  another  way,  and  that  it  should  be  recognized  that 
62  per  cent  of  the  cases  of  lumbar  and  54  per  cent  of  the  cases 
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of  the  iliac  operation  were  rescued  from  the  g-rave,  since  it  is 
more  than  probable  that  all  the  cases  which  were  operated 
upon  would  have  been  undoubtedly  lost  if  colotomy  in  one  of 
its  forms  had  not  been  performed.  In  fact,  it  may  with 
truth  be  asserted  that,  in  spite  of  the  adverse  circumstances 
in  which  the  operation  was  undertaken,  the  larg-e  majority  of 
the  patients  gained  by  it  a  considerable  addition  to  their  lives, 
while  those  that  sank  within  the  month  found  relief,  and  were 
saved  from  the  intense  miseries  of  a  death  from  obstruction, 
and  died  peacefully. 

Author's  Cases. — I  should  here  say  that  I  have  performed 
ITO  cases  of  lumbar  colotomy,  and  that  all  but  ten  were  on 
the  left  side.  One  hundred  of  these  were  urg-ent  cases,  and 
the  operation  w^as  undertaken  to  ward  off  impending-  death ; 
of  these  fifty-five  were  successful,  and  forty-five  sank  within 
the  month.  These  last  are  the  cases  I  have  described  as  "  too 
late  cases,'"  since  it  is  fairly  certain  that  if  the  operation  had 
been  considered  and  undertaken  at  an  earlier  period  of  ob- 
struction, and  before  death  stared  the  patient  in  the  face, 
many  months  of  life  would  have  been  given  to  each  sufferer, 
and  much  severe  distress  would  have  been  saved. 

Lumbar  Colotomy  Cases  for  Cancer. 

One  hundred  urgent  cases,  of  tchich  fifty-five  were  suc- 
cessful. 

45  died  within  the  month  (too  late  cases). 
I   IS  died  within  twelve  months. 
I   19  lived  between  one  and  two  years. 
i   12  lived  between  two  and  three  years. 

6  are  now  alive — 3  between  two  and  a  half  and  five  A^ears 
after  operation ;  1,  six  years. 

Seventy  not  urgent  cases 

!N"ot  one  died  within  the  month. 
18,  or  15  per  cent,  died  within  twelve  months. 
24,  or  34  per  cent,  lived  between  one  and  two  years. 
16,  or  23  per  cent,  liA''ed  between  two  and  three  years. 
12,  or  17  per  cent,  are  now  alive,  and  8  of  these  from  two 
to  six  years  after  the  operation. 


Colotomy,  J^itmbar  and  Iliac.  .    207 

3S  per  cent  of  the  whole  number  have  survived  the  opera- 
tion from  two  to  six  years. 

Of  the  flfty-flve  »iecessful  urg-ent  cases,  eig'hteen,  or  about 
one-third,  survived  the  operation  a  variable  number  of  months, 
but  died  within  the  3'ear;  another  third  lived  between  one 
and  two  years;  twelve  lived  from  two  to  three  3'ears;  six  are 
now  alive,  three,  two  and  a  half,  and  three  3'ears  respectively 
after  operation,  and  one,  a  lady  ag-ed  seventj-one,  upon  whom 
I  was  persuaded  to  operate  nearly  six  years  ag-o,  Avith  the  sole 
view  of  g'iving-  relief  to  the  ag'onizing-  pain  she  was  enduring-. 
She  was  so  feeble  that  I  never  thoug-ht  it  possible  she  could 
live  many  hours;  by  good  nursing  and  the  careful  g-nidance 
of  her  medical  attendant  she,  however,  made  an  uninterrputed 
recovery,  and  is  now  apparently  well  and  suffering-  but  little 
from  her  rectal  disease. 

Seventy  cases  were  operated  upon  before  obstruction 
threatened  life  and  with  the  object  of  giving-  relief  to  the  con- 
stant eflort  to  pass  stools  and  to  the  pain  which  was  associ- 
ated with  it.  Not  one  of  these  cases  sank  from  the  operation ; 
all  convalesced  and  expressed  themselves  as  g-rateful  for  the 
relief  which  the  operation  had  afforded.  When  death  came 
it  was  painless  and  from  exhaustion — euthanasia.  Eig-hteen 
of  these  cases,  or  about  a  fourth  of  the  Avhole  number,  died 
within  twelve  months.  Twenty-four,  or  about  one-third,  lived 
between  one  and  two  j^ears.  Sixteen  lived  two  and  three 
3'ears.  Twelve  are  noAv  alive,  eig-ht  having  survived  the  ope- 
ration from  tAvo  to  six  years.  Another  ten  or  more  cases  which 
liave  been  operated  upon  durmg-  the  last  tAvelve  or  eighteen 
months  are  alive  and  going  along  comfortably.  These  are 
not  included  in  the  above  list. 

I  should  say  that  in  at  least  three-fourths  of  the  patients 
who  convalesced  from  the  operation  and  experienced  its  bene- 
fits the  artificial  anus  was  a  success — that  is,  that  the  whole 
of  the  fasces  were  discharged  through  it,  and  the  local  disease 
Avas  left  unirritated  by  the  passage  of  fcecal  matter.  In  the 
remaining  fourth  this  desirable  result  was  not  secured,  and 
fasces  at  times — particularly  Avhen  they  Avere  liquid — passed 
doAvnAvard,  and  added  to  the  local  irritation  of  the  obstruct- 
ing  disease.  Relief  Avas,  hoAvever,  afforded  to  all  these  patients 
by  the  use  of  cleansing  enemata,  injected  sometimes  from  the 
rectum  beloAv,  and  sometimes  from  the  artificial  anus  aboA-e 
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and  the  subsequent  introduction  of  a  sedative  suppository 
through  either  anus. 

With  these  observations  upon  my  own  experience,  which 
I  thought  well  to  place  before  the  reader  at  this  period, 
I  will  now  pass  on  to  consider  the  relative  advantages  of 
the  iliac  or  intra-peritoneal,  and  the  lumbar  or  extra-peri- 
toneal operation,  for  within  the  last  few  years  it  has  become 
what  I  fear  I  must  call  the  "fashion"  to  advocate  the  former 
as  being,  in  the  words  of  one  of  its  supporters,  "  greatly  supe- 
rior to  the  luu.bar  method;"  and  the  credit  of  forcing  this 
question  upon  the  attention  of  the  profession  must  be  mainly 
given  to  Messrs.  Reeves,  Herbert  Allingham,  Harrison  Cripps, 
and  Chavasse. 

The  chief  grounds  upon  which  these  surgeons  advocate  the 
operation  are  as  follows: — (1)  That  the  iliac  operation  is  in 
itself  easier  than  the  lumbar;  (3)  that  by  means  of  the  ab- 
dominal incision  the  diagnosis  in  obscure  cases  may  be  veri- 
fied before  the  bowel  is  ojjened;  (3)  that  by  it  there  can  be  no 
possibility  of  the  surgeon  mistaking  the  small  intestines,  duo- 
denum, or  stomach  for  the  large  intestine,  and  that  abnor- 
malities of  the  colon  do  not  mean  failure  of  the  operation,  since 
the  abdomen  can  by  the  inguinal  wound  be  carefully  searched ; 
(4)  that  the  bowel  can  readily  be  drawai  out  of  the  wound,  and 
consequently  firmly  fixed  to  the  skin  without  causing  undue 
tension  on  the  stitches;  (5)  that  in  lumbar  colotomj^  there  is 
frequently  so  much  prolapse  of  the  gut  as  to  give  rise  to  seri- 
ous trouble;  and  (6)  that  the  inguinal  position  of  the  wound 
is  far  more  convenient  to  the  patient  for  purposes  of  cleanli- 
ness as  well  as  for  the  adjustment  of  pads,  to  guard  against 
the  escape  of  fajces  and  flatus. 

I  propose  to  examine  these  claims  seriatim,  and  will  do 
so  in  the  light  of  clinical  experience  as  supplied  to  us  by. the 
different  classes  of  cases  as  they  pass  under  our  care,  starting 
with  the  assumption  that  the  diagnosis  of  rectal  obstruction 
from  cancer  or  other  organic  disease  is  clear.  Now,  cases  of 
obstruction  from  rectal  disease,  cancerous  or  otherwise,  as  they 
come  before  the  surgeon,  may  be  divided  into  three  great 
classes.  The  first  includes  cases  which  may  be  called  urgent, 
since  they  are  associated  with  acute  general  symptoms  and 
severe  abdominal  distention.  They  are  cases  generally  of  an- 
nular stricture  involving  the  upper  part  of  the  rectum.     The 
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second  class  includes  cases  of  chronic  obstruction,  mostly  of 
the  lower  half  of  the  rectum  without  severe  g-eneral  symptoms, 
but  with  abdominal  distention.  The  third  class  includes  all 
cases  of  obstruction  from  stricture  of  the  rectum,  but  not 
urg-ent,  in  which  the  symptoms  are  fairly  well  marked  but 
without  abdominal  distention.  To  each  of  these  three  well- 
defined  classes  of  cases  the  operation  of  colotomy  has  its  own 
special  relation. 

Is,  then,  the  iliac  or  in.^uinal  operation  easier  tha  n  the  lum- 
bar? Let  us  inquire.  When  applied  to  the  first  two  classes 
of  cases  in  which  great  abdominal  distention  exists,  whether 
with  urg"ent  s^'mptoms  or  otherwise,  the  difficulties  of  an  iliac 
operation  cannot  be  trifling-.  The  advocates  of  the  operation 
may  make  light  of  them,  but  they  exist,  and  the  dang-ers  asso- 
ciated with  them  cannot  be  ig-nored.  The  chances  and  risks 
of  protrusion  of  the  small  intestine  as  soon  as  the  peritoneum 
has  been  ojjened  are  real,  and  if  the  larg-e  intestine  has  to  be 
searched  for,  or  the  abdomen  explored  for  diag-nostic  purposes, 
these  dangers  must  be  much  enhanced.  Should  the  larg-e 
bowel  appear  at  once  at  the  iliac  wound,  the  operation,  it  is 
true,  would  be  much  simplified,  but  this,  it  is  admitted  by  its 
advocates,  does  not  always  occur;  and  when  it  does,  the  free 
manipulation  of  the  bowel  which  is  recommended,  and  to  which 
attention  will  be  drawn  later  on,  would  be  both  difficult  and 
dang-erous.  In  the  third  class  of  cases,  in  which  the  abdomen 
is  undistended  or  flaccid,  the  difficulties  of  finding-  the  bowel 
would  be  slight.  On  the  other  hand,  a  distended  abdomen 
becomes  in  the  operation  of  lumbar  colotomy  a  condition  of 
advantage,  and  the  searching  for  the  colon  under  these  con- 
ditions is,  as  a  rule,  hy  no  means  a  serious  matter.  If  the  pa- 
tient be  fat,  there  is  doubtless  at  times  some  trouble,  but  if 
the  surgeon  directs  his  search  forward  toward  the  reflected 
peritoneum,  and  not  backward  into  the  lumbar  fat,  and  at  the 
same  time  rolls  his  patient  over  from  the  semi-prone  position 
in  which  he  may  have  been  placed  for  operative  purposes,  into 
the  semi-supine,  so  that  the  bowel  may  mechanically  fall  back 
toward  the  lumbar  wound,  this  difficulty  will  be  diminished  or 
overcome.  In  cases  in  which  the  bowel  is  wholly  or  partially 
empty  the  same  practice  is  also  of  use. 

In  the  iliac  operation,  however,  if  the  difficulties  be  really 
less  than  those  that  have  to  be  encountered  in  the  lumbar, 
VII— 14 
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the  risks  which  necessarily  appertain  to  the  mere  division  of 
the  parietal  peritoneum  must  toe  taken  into  account,  even  toy 
the  surgeon  who  admits  to  the  full  the  impunity  with  which 
the  health}''  peritoneum  may  be  surgically  treated.  In  lum- 
toar  colotomy  it  can  only  toe  in  exceptional  cases  that  the  peri- 
toneum is  opened;  and  should  it  toe  so,  there  can  toe  no  more 
difficulty  or  danger  in  dealing  with  the  wound  in  the  lumtoar 
operation  than  there  is  said  to  be  in  the  iliac.  In  tooth  the  risks 
of  peritonitis  must,  however,  toe  run,  whatever  those  risks  may 
toe.  I  maj'  say  that  in  the  170  cases  of  lumtoar  colotomy  that 
I  have  performed,  I  have  tout  twice,  knowingly,  opened  the 
peritoneal  cavity,  and  in  those  two  cases  no  harm  followed. 

Conclusion. — I  am  compelled,  therefore,  to  conclude  that 
the  iliac  operation  is  not  easier  than  the  lumtoar  when  abdomi- 
nal distention  is  present,  although  Avhen  the  abdomen  is  flac- 
cid, such  maj^  possibly  be  the  case. 

To  open  the  abdominal  cavity  to  search  for  and  find  the 
colon  may  be  an  easy  measure;  in  the  cadaver  it  certainly  is 
so,  and  possibly  it  may  be  said  to  be  more  so  than  exposing 
the  colon  in  the  right  or  left  loin.  But  from  the  patient's  point 
of  view — which  is  the  only  right  one — can  it  be  truly  said  that 
the  division  of  the  peritoneum  and  the  searching  with  the  fin- 
ger in  the  peritoneal  cavity  for  a  bowel  which  is  diseased,  or 
suffering  from  congestion,  the  secondary  result  of  disease,  in- 
volves no  more  risk  to  life  than  the  simple  exposure  of  the 
colon  in  the  loin  outside  the  peritoneal  cavitj-  in  the  lumbar 
operation  ?  When  the  parietal  incision  has  been  made  in  the 
iliac  operation,  Mr,  H.  AUingham  states  that  in  about  half  of 
his  cases,  and  Mr.  Cripps  writes  that  in  about  a  third  of  his, 
the  large  intestine  presented  at  once;  hence  the  conclusion  is 
evident  that,  in  the  remaining  half  or  two-thirds  of  the  cases, 
the  bowel  had  to  be  searched  for  by  the  finger  in  the  perito- 
neal cavity.  Mr.  AUingham  goes  on  to  show  us  how  this 
should  be  done.  These  are  his  words :  "  When  the  large  in- 
testine does  not  present  itself,  I  pass  my  finger  into  the  abdo- 
men, sliding  over  the  iliacus  muscle  until  I  arrive  at  the  in- 
testine, which  I  hook  up  to  the  opening  with  my  finger  and 
thumb.  If  this  manoeuvre  fails  to  find  the  gut,  I  search  toward 
the  sacrum,  feel  for  the  rectum,  and  trace  the  gut  up ;  should 
this  not  succeed,  the  finger  must  be  passed  upward  toward 
the  kidney,  and  the  descending  colon  felt  and  traced  down- 
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ward."  Mr.  Cripps  writes :  ''If  an3'  other  viscera  than  the 
colon  present,  they  must  be  pushed  baclv  and  the  colon  sought 
for  by  the  finger.  Sometimes  it  can  be  detected  by  the  hard 
scybalous  masses  within  it,  or  it  can  be  traced  up  after  pass- 
ing the  finger  into  the  pelvis  and  feeling  for  it  as  it  crosses 
the  brim.  The  colon  being  found,  a  loop  of  it  is  drawn  into 
the  wound."  In  the  cadaver,  and  possibly  in  a  patient  with  a 
flaccid  abdomen  and  viscera  undistended,  uncongested,  and 
uninflamed,  the  manipulations  which  I  have  just  described 
may  be  simple  to  the  surgeon,  and  they  may  possibly  not 
prove  dangerous  to  the  patient;  but  with  an  abdomen  dis- 
tended, and  viscera  which  are  undergoing  the  secondary 
changes  which  so  soon  follow  long-existing  obstruction,  this 
searching  process,  as  quoted  above,  can  neither  be  free  from 
danger  to  the  patient  nor  free  from  difficulty  for  the  operator; 
while  in  lumbar  colotomy  this  visceral  searching  process  in 
the  peritoneal  cavity  can  never  be  required,  except  on  very 
rare  occasions;  for  on  the  completion  of  the  parietal  wound 
and  the  division  of  the  deep  fascia,  in  at  least  two-thirds  of 
my  own  cases — and  particularly  when  the  bowel  is  distended, 
artificially  or  otherwise — the  colon  presents  at  once,  and  under 
these  circumstances,  after  the  fat  and  connective  tissue  are 
gentl^^  separated  from  the  bowel  by  means  of  the  fingers,  the 
bowel  is  readily  made  to  protrude  through  the  wound,  to 
which  it  is  secured.  In  fat  subjects  it  is  true  that  the  exposure 
of  the  colon  may  not  prove  such  a  simple  process*  as  that  de- 
scribed, and  when  the  bowel  is  empty  some  difficulty  may  be 
experienced ;  but  if  the  bowel  be  sought  as  already  described 
forward  toward  the  lateral  reflection  of  the  peritoneum  from 
the  bowel,  and  the  empt3^  bowel  be  inflated  b^-  Lund's  inflator, 
this  difficulty  is  lessened  and  overcome.  But  under  no  cir- 
cumstances can  the  searching  process  in  the  lumbar  operation 
be  made  to  involve  such  important  parts  as  are  of  necessitj'^ 
implicated  in  the  iliac,  although  to  the  surgeon  it  may  prove 
trying. 

It  is  true,  that  if  the  iliac  operations  were  always  under- 
taken before  obstruction  had  become  a  prominent  s^'mptom, 
and  before  abdominal  distention  had  taken  place,  the  search- 
ing process  would  doubtless  be  simplified  and  rendered  less 
dangerous,  although  in  lumbar  colotomy  the  same  conditions 
would  be  equally  favorable. 
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Conclusion. — So  far,  therefore,  as  the  searching-  for  the 
bowel  in  the  operation  of  colotomy  is  concerned,  it  must  be 
concluded  that  the  lumbar  method  in  the  majority,  if  not  in 
every  case,  has  the  advantage. 

The  second  argument  which  the  advocates  of  iliac  colotomy 
advance  in  its  favor,  is  that  by  the  iliac  incision  the  diagnosis 
in  obscure  cases  may  be  verified  before  the  bowel  is  opened. 
But  may  I  ask,  has  this  objection  any  real  weight,  and  is  there 
in  the  majority  of  cases  much,  na}',  any,  doubt  as  to  the  diag- 
nosis of  rectal  or  colic  obstruction  ?  In  a  large  proportion  of 
cases  the  disease  is  within  finger-touch,  and  then  where  is  the 
doubt?  Where  the  hand  fails  to  reach,  have  we  not  in  the 
history  of  the  case,  in  the  general  symptoms,  and  in  the  local 
symptoms,  and  particularly  where  ballooning  of  the  rectum 
is  present,^  ample  evidence  to  justify  the  formation  of  a  work- 
ing diagnosis  upon  which  to  base  a  definite  line  of  treatment  ? 
And  when  the  exact  seat  of  the  obstruction  is  not  to  be  made 
out  by  the  clinical  phenomena,  have  we  not  abundant  patho- 
logical knowledge  which  tells  us,  in  no  uncertain  way,  that  in 
four-fifths  of  the  cases  of  obstruction  the  disease  is  situated 
below  the  splenic  flexure,  and  consequently  below  that  part 
of  the  colon  which  would  be  opened  by  a  left  lumbar  colotomj^, 
and  that  in  the  remaining  fifth  of  the  cases  a  right  lumbar 
operation  would  almost  to  a  certainty  suffice  to  give  relief  ? 
May  I  ask,  therefore — should  a  rule  of  practice  wliich  has 
hitherto  answered  for  the  relief  of  chronic  rectal  obstruction 
be  altered  so  as  to  suit  the  exceptional  and  not  the  average 
case,  and  should  the  general  practice  of  surgery  be  moulded 
by  its  exceptional  cases  ? 

The  third  reason  which  has  been  adduced  as  an  argument 
in  favor  of  iliac  colotomy  is  that  by  it  there  can  be  no  possi- 
bility of  the  surgeon  mistaking  the  small  intestine,  duodenum, 
or  stomach  for  the  large  intestine;  and  that  abnormalities  of 
the  colon  do  not  mean  failure  of  the  operation,  since  the  ab- 
domen can  by  the  inguinal  wound  be  carefully  searched. 

The  first  half  of  this  argument  may  have  weight  with 
some  minds,  but  it  does  not  recommend  itself  to  my  own.  I 
do  not  regard  it  as  a  fair  one,  for  the  mistakes,  to  which  at- 
tention has  been  drawn,  are  clearly  due  to  errors  of  judgment 
or  carelessness  which  belong  more  to  the  operator  than  the 
operation;   and  in  estimating  the  value  of  an  operation  we 
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are  bound  to  assume  that  the  surgeon  is  reliable.  Errors  of 
all  kind  mast  creep  into  all  work,  and  particularly  into  surgi- 
cal work,  but  they  cannot  be  legislated  for.  May  I  ask,  are 
mistakes  in  iliac  colotomy  quite  unknown  ?  Has  the  small 
intestine  never  been  opened  in  error  ?  With  respect  to  the 
abnormalities  of  the  colon,  about  which  so  much  has  been 
written  and  said,  and  upon  which  the  advocates  of  the  iliac 
operation  base  an  argument  against  lumbar  colotomy,  I 
hardly  know  what  to  say.  That  such  may  occur,  I,  as  an 
anatomist,  must  admit ;  but  if  so,  I  presume  to  suggest  that 
this  same  chance  of  abnormality  may  occasion  trouble  in  the 
iliac  as  in  the  lumbar  method,  although  such  may  possibly  be 
of  a  different  form.  But  in  a  surgical  point  of  view  is  the 
chance  of  an  abnormality  of  the  colon  being  present  an  argu- 
ment which  should  tell  more  against  lumbar  than  iliac  colot- 
omy ?  M3'  own  experience  says  "  no,"  with  no  uncertain  sound, 
since  out  of  my  ITO  cases  of  lumbar  colotomy  I  have  not  met 
with  any  instance  which  gave  rise  to  a  serious  trouble,  or  that 
rendered  the  operation  in  any  way  a  failure.  On  one  occasion 
I  had  to  increase  my  oblique  incision  forward  and  pick  up  the 
colon  at  the  brim  of  the  pelvis,  thus  opening  the  peritoneum ; 
but  I  subsequently  restitched  the  edges  of  the  peritoneum  to 
the  bowel  and  completed  the  operation  as  usual,  and  with  a 
good  result.  With  this  experience,  therefore,  while  we  may 
admit  the  possibility,  we  may,  I  think,  fearlessly  dismiss  the 
probabilitj"  of  the  presence  of  any  abnormality  of  the  bowel 
from  our  minds,  and  regard  it  with  no  more  fear  than  we  do 
the  risk  of  meeting  with  an  anatomical  irregularity  in  any 
operation  uj^on  an  artery  for  aneurism  or  other  purpose.  In 
a  surgical  point  of  view  the  risk  need  not  influence  practice, 
and  certainly  should  not  tell  against  the  lumbar  operation. 

The  fourth  argument  adduced  in  favor  of  the  iliac  operation, 
"  that  the  bowel  can  readily  be  drawn  out  of  the  wound  and 
consequently  firmly  fixed  to  the  skin  without  causing  undue 
tension  on  the  stitches,"  is  in  a  measure  true;  but  it  applies 
more  to  the  condition  of  the  large  bowel  when  empty  than  it 
does  to  that  of  a  patient  the  subject  of  obstruction,  since  a 
loaded  bowel  could  hardly  be  thus  manipulated.  An  empt3^ 
sigmoid  flexure  can,  however,  when  seized,  be  readily*  drawn 
through  the  iliac  wound  to  the  extent  of  many  inches,  whereas 
an  empty  colon  can  at  the  most  be  drawn  out  through  the 
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lumbar  -wound  to  the  extent  of  three  or  four  inches.  But  is 
this  free  extrusion  of  the  bowel  at  either  the  iliac  or  lumbar 
opening-  a  matter  of  primary  importance  ?  Is  it  essential  for 
the  formation  of  a  spur  deep  enough  to  prevent  the  passage 
of  faeces  past  the  artificial  opening  into  the  bowel  below,  and 
so  down  the  gut  to  the  seat  of  disease,  where  it  may  become 
a  source  of  local  irritation  and  pain  ?  Mr.  Herbert  AUingham 
and  Mr.  Harrison  Cripps,  the  two  most  prolific  writers  upon 
this  subject,  say  it  is,  but  of  this  I  think  evidence  is  wanting, 
since  my  own  experience  tells  me  that  this  result  can  usually 
be  brought  about  \>y  much  milder  measures  than  those  sug- 
gested and  carried  into  practice  by  the  advocates  of  iliac 
colotomy. 

In  my  own  practice  of  lumbar  colotomy,  in  which  an  ob- 
lique parietal  incision  is  its  leading  feature,  I  have  been  able 
to  secure  this  result  not  only  in  the  majority  of  cases  in  which 
I  have  been  called  upon  to  operate  at  a  stage  of  the  disease 
in  which  the  symptoms  were  not  urgent  and  the  colon  was 
not  overloaded,  but  in  a  large  proportion  of  the  urgent  cases 
undertaken  for  obstruction.  This  result  has  been  secured  by 
separating  the  colon  from  its  posterior  lumbar  attachments 
by  means  of  the  finger;  drawing  it  well  out  of  the  wound; 
and  so  rotating  it  forward  as  to  bring  the  posterior  wall  of 
the  bowel  with  its  longitudinal  band  to  the  surface,  and  there 
fixing  it.  In  some  instances  this  desirable  result  was  secured 
rapidly  after  convalescence,  in  others  it  was  not  obtained  for 
several  months,  and  in  three  or  four  cases  I  have  had  to  en- 
large the  wound  backward  toward  the  kidney  to  bring  it 
about.  The  strongest  evidence  I  can  bring  forward  to  sup- 
port this  practice  is,  however,  found  in  the  fact  that  in  three 
examples  of  recto-vesical  fistula  upon  which  I  have  operated, 
and  in  which  the  passage  of  fteces  and  flatus  into  the  bladder 
caused  intense  distress,  neither  faeces  nor  flatus  passed  doAvn- 
ward  into  the  bladder  within  a  few  weeks  of  the  operation, 
although  in  two  of  the  cases  urine  occasionally  passed  at 
night  from  the  bladder  upward,  and  escaped  out  of  the  lum- 
bar wound.  One  of  these  patients  lived  eighteen  months  after 
the  operation,  a  second  lived  seven  years,  and  the  third  was 
known  to  have  been  alive  and  well  fifteen  years  later.  I  have 
likewise  many  patients  now  going  about  the  world  enjoying 
life  in  comparative  comfort  who  are  never  troubled  by  the 
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passag-e  of  fieces  downward  to  the  seat  of  disease.  It  is  true 
that  this  desirable  condition  is  not  always  to  be  secured,  more 
particularly  when  the  operation  has  been  undertaken  with  a 
bowel  over-distended,  under  circumstances  of  urgency,  and 
when  the  surgeon  is  unable  to  bring-  about  the  required  ex- 
trusion of  the  colon  through  the  wound.  But  even  in  these 
cases  there  is  not  always  anj-  very  serious  distress,  particularly 
if  the  rectum  and  the  lower  part  of  the  bowel  be  kept  empty 
by  the  use  of  cleansing  enemata  followed  by  the  introduction 
of  a  sedative  suppository ;  for,  with  the  artificial  anus  estab- 
lished above  the  seat  of  obstruction,  the  straining  and  forcing 
of  the  bowel,  which  previously  may  have  caused  much  dis- 
tress, are  done  away  with,  and  as  a  consequence  there  is  com- 
parativeh'  little  pelvic  pain.  Indeed,  even  a  foreign  bodj-may 
rest  for  months  at  the  seat  of  obstruction  without  giving 
rise  to  any  serious  s;>'mptoms;  for  I  have  in  my  possession 
a  rubber  plug  which  was,  from  carelessness  on  the  part  of 
a  medical  patient,  allowed  to  pass  from  the  colotomy  wound 
downward  into  the  rectum  to  the  seat  of  disease,  and  which 
remained  in  that  position  for  twenty  months  without  giving 
rise  to  any  trouble,  and  was  then  expelled  upward  by  the 
action  of  the  intestine  and  out  of  the  colotomy  wound,  when 
the  history  of  the  lost  plug-  was  obtained.  It  may,  therefore, 
be  said  that  in  the  majority  of  cases  of  lumbar  colotomy  a 
sufficient  spur  is  commonly  obtained  \)y  the  simple  measures 
I  have  been  in  the  habit  of  employing  and  which  I  have  just 
described. 

Before  leaving  this  question  of  spur,  I  must  allow  the  ad- 
vocates of  the  iliac  operation  to  explain  their  practice,  and  I 
shall  do  so  by  using  their  own  words.  Mr.  Herbert  Ailing- 
ham,  in  the  last  edition  of  his  father's  work  on  "  Diseases 
of  the  Rectum,"  as  well  as  in  papers  of  his  own  published 
in  the  "British  Medical  Journal"  for  October  22d,  1887,  and 
April  2Tth,  1889,  goes  fully  into  the  way  he  believes  this  spur  is 
to  be  obtained,  and  at  the  same  time  points  out  by  what  means 
the  serious  prolapse  of  the  bowel,  which  he  admits  frequently 
follows  the  iliac  operation,  can  be  best  guarded  against.  Mr. 
Cripps  also  describes  his  method  in  the  same  journal  for 
April  27th,  1889.  "  When  the  gut  is  found,"  writes  Mr.  Ailing- 
ham,  "and  brought  to  the  surface,  I  look  for  a  piece  with  a 
sufficient  mesentei-y,  by  passing  the  gut  through  the  fingers; 
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of  course  this  can  only  be  done  if  the  disease  is  in  the  rectum 
or  lower  pai"t  of  the  sigmoid  flexure.  Generally  the  part  of 
the  sigmoid  first  pulled  up  has  quite  sufficient  mesentery.  If 
it  is  fixed  to  the  back  of  the  abdomen,  there  being  a  very  short 
mesentery,  I  pull  up  as  much  of  the  gut  as  possible,  and  stitch 
it  to  the  wound,  so  that  the  intestine  when  opened  (some  days 
later)  looks  like  the  orifice  of  a  double-barrelled  gun.  This 
appearance  is  obtained  by  introducing  the  suture  in  the  fol- 
lowing way : — A  needle  threaded  with  carbolized  silk  is  passed 
through  the  mesenterj^  close  to  the  intestine,  then  through 
the  abdominal  wall  on  both  sides  at  the  middle  of  the  wound, 
and  the  sutures  are  tied  up  tight.  If  there  is  little  or  no  sig- 
moid meso-colon,  I  am  obliged  to  pass  the  sutures  through 
the  muscular  and  serous  coats  of  the  gut  at  its  posterior  part. 
Leaving  a  fair-sized  knuckle  of  loose  gut  outside  the  wound, 
I  next  sew  the  gut  all  round  to  the  skin,  passing  the  thread 
only  through  the  muscular  and  serous  coats.  This  is  done 
carefull}^,  so  as  not  to  prick  the  mucous  coat.  Antiseptic 
dressings  are  then  applied.  The  gut  is  not  opened  for  two  or 
three  days,  unless  bad  symptoms  appear."  Mr.  Harrison 
Cripps  writes :  "  The  colon  being  found,  a  loop  of  it  is  drawn 
into  the  wound.  In  order  to  avoid  the  prolapse  which  is  likely 
to  occur  if  loose  folds  of  the  sigmoid  flexure  remain  immedi- 
ately above  the  opening,  I  gently  draw  out  as  much  loose 
bowel  as  will  readily  come,  passing  it  in  again  at  the  lower 
angle  as  it  is  drawn  out  from  above.  In  this  way,  after  pass- 
ing through  one's  fingers  an  amount  varying  from  one  to 
several  inches,  no  more  will  come.  Two  provisional  ligatures 
of  stout  silk  are  passed  through  the  longitudinal  muscular 
band  opposite  the  mesenteric  attachment.  These  provisional 
ligatures  help  to  steady  the  bowel  during  its  subsequent  stitch- 
ing to  the  skin,  and,  moreover,  are  useful  guides  when  the 
bowel  is  ultimately  opened.  They  should  be  about  two  inches 
apart."  I  have  quoted  in  full  these  two  surgeons'  remarks 
upon  the  methods  thej^  employ  to  bring  about  the  required 
result,  as  my  desire  is  to  do  them  full  justice;  but  I  cannot 
fail  to  draw  the  conclusion  that,  to  carry  out  the  practice  as 
recommended,  it  is  clearly  intended,  although  it  is  not  stated, 
that  the  operation  of  colotomy  should  be  undertaken  at  an 
early  period  of  disease,  and  before  sj'mptoms  of  obstruction 
have  become  marked,  for  the  manipulations  described  could 
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never  be  carried  out  with  an  inflated  abdomen  and  distended 
and  possibly  injured  colon,  nor  could  they  be  said  to  be  free 
from  dang'er.  The  means  these  surgeons  employ  to  obtain 
their  object  are  far  more  serious,  and  in  my  view  more  dan- 
gerous, and,  so  far  as  evidence  goes,  not  more  successful  than 
the  simple  measures  I  have  already  described  as  applicable  to 
the  lumbar  operation. 

The  next  or  fifth  objection  that  I  have  to  consider  which 
has  been  raised  against  lumbar  colotomy  has  reference  to  the 
prolapse  of  the  bowel,  which  is  said  by  the  advocates  of  the 
iliac  method  to  occur  after  convalescence  has  taken  place  in 
the  lumbar  operation,  and  which  is  stated  to  give  rise  to  seri- 
ous trouble.  I  must  assume  that  tliis  objection  is  real  and 
based  upon  facts,  and  is  not  theoretical ;  for  my  own  experi- 
ence does  not  allow  me  to  supjDort  it  in  any  way.  Indeed,  in 
only  one  out  of  my  170  cases  has  this  complication  arisen,  and 
in  it  it  was  the  distal  end  of  the  colon  which  was  at  fault.  The 
prolapse  was  also  readily  controlled. 

A  certain  amount  of  prolapse  after  lumbar  colotomy  must 
be  looked  upon  as  an  advantage,  and  I  never  feel  certain  that 
my  patients  are  safe  from  the  occasional  passage  of  feeces  past 
the  lumbar  wound  downward  into  the  rectum  until  it  has 
formed.  I  like  one  equal  in  extent  to  that  which  normally 
takes  place  in  the  horse  in  the  defgecating  act.  Such  a  pro- 
lapse I  have  called  the  equine  prolapse. 

To  have  the  question  of  prolapse,  therefore,  raised  as  an 
objection  to  lumbar  colotomy  is  somewhat  comical,  and  more 
particularly  when  we  read  in  the  writings  of  the  advocates 
of  the  iliac  method  of  the  very  severe  measures  which  are 
considered  justifiable  to  guard  against  it.  Upon  this  point 
Mr.  Allingham  writes:  "Through  the  new  opening  in  the 
groin  the  intestine  protrudes,  and  is  a  source  of  constant 
trouble  and  discomfort.  Some  patients  have  told  me  that 
had  thej"  been  aware  of  the  possible  sequela  they  would  never 
have  consented  to  undergo  the  operation.  Their  life  is  simply 
spoilt,  and  they  are  practically  prevented  from  going  about 
and  mixing  with  the  world  at  large  in  consequence  of  the  con- 
stant protrusion  of  the  mass."  After  this  serious  grievance 
has  been  noticed,  he  goes  on  to  describe  the  measures  he  adopts 
to  prevent  this  trouble  from  following  the  iliac  operation;  and 
these  means  are,  first,  the  pulling  out  of  the  gut  through  the 
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iliac  wound  by  its  lower  end  till  no  more  can  be  made  to  pro- 
trude, and  this  is  to  be  followed  by  the  same  treatment  of  the 
upper  end.  The  mesentery  is  now  quite  taut,  and  a  large 
bunch  of  intestine  several  inches  in  length  has  been  drawn 
through  the  opening-,  and  is  allowed  to  rest  upon  the  abdo- 
men. This  bunch  is  then  at  its  neck  carefully  stitched  throug-h 
its  mesenterj^  and  muscular  and  serous  coats  to  the  edges  of 
the  wound.  Later  on  this  mass  is  excised,  and  it  is  interest- 
ing to  note  that  quantities  ranging  from  three  and  a  half 
ounces  to  six  ounces  in  weight  of  intestine  can  be  removed, 
without,  as  Mr.  Allingham  adds,  "any  apparent  detriment 
to  the  patient."  As  a  physiological  experiment  these  facts 
are  of  interest,  but  surely  in  a  purely  surgical  point  of  view 
these  measures  tend  to  magnify  the  dangers  of  the  iliac  ope- 
ration. Mr.  H.  Allingham  admits  this  to  be  the  case,  and 
"  confesses  that  this  supplementary  procedure  of  cutting  away 
so  large  a  quantity  of  gut  has  materially  increased  the  seri- 
ousness of  the  operation;  although,"  he  adds,  "the  exceeding 
discomfort  occasioned  by  this  possible  procidentia  necessitates 
a  fair  grappling  with  the  circumstances." 

Mr.  Allingham  fails,  however,  to  point  out  what  must  be 
as  evident  to  his  as  it  is  to  m3'  mind,  "  that  the  pulling  out  of 
the  gut  through  the  iliac  wound  by  its  lower  end  till  no  more 
can  be  made  to  protrude,  and  this  to  be  followed  by  the  same 
treatment  of  the  upper  end,"  must  of  necessity  bring  the  local 
disease  for  which  the  colotomy  is  made  dangerously  near  the 
wound.  For  my  own  part,  if  the  measures  I  have  quoted  be 
necessary  to  make  iliac  colotomj^  a  success,  I  can  hardly  admit 
that  the  operation  as  a  rule  of  practice  should  be  chosen  so 
long  as  we  have  at  our  disposal  the  old  and  approved  lumbar 
method,  the  objections  to  which  are  very  unreal,  and  which 
under  no  circumstances  can  be  complicated  with  conditions 
which  can  require  anj^  such  severe  surgical  measures  as  those 
I  have  described,  and  particularly  if  the  case  be  treated  early. 
The  last  and  sixth  argument  I  have  to  notice  which  is  raised 
against  lumbar  and  in  favor  of  iliac  colotomy  has  reference 
to  the  position  of  the  artificial  anus;  the  advocates  of  the  lat- 
ter operation  maintaining  that  the  iliac  anus  is  more  con- 
venient to  the  patient  for  purposes  of  cleanliness  as  well  as 
for  the  adjustment  of  pads  to  guard  against  the  escape  of 
freces  and  flatus.     Now,  is  this  wholly  true  ?    That  it  is  so  to 
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a  degree  ma^^  be  at  once  admitted,  for  with  an  anterior  wound 
the  necessary  process  of  washing*  is  more  readily  carried  out 
than  it  can  be  with  a  himbar  opening,  although  with  it  the 
difficulties  are  not  found  to  be  serious.  But  can  it  be  said 
that  the  escape  of  fceces  and  flatus  from  the  iliac  opening  is 
more  readily  controlled  by  pads  and  instruments  than  it  has 
been  found  to  be  from  the  lumbar  ?  My  own  experience  tells 
altogether  the  other  way ;  for  the  loin  is  a  fixed  and  firm  posi- 
tion, and  its  condition  is  much  the  same  so  far  as  resistance 
is  concerned  at  all  times.  A  good  pad  and  dressing"  can  con- 
sequently be  readily  maintained  in  situ  without  trouble  or 
inconvenience;  and  if  the  patient  Avears  stays,  this  difficulty 
is  lessened.  With  the  iliac  method  these  stable  conditions  of 
parts  cannot  be  said  to  exist.  A  pad  and  bandage  which  is 
satisfactorily  adjusted  with  the  patient  standing  will  require 
readjustment  with  the  patient  sitting  and  the  variable  condi- 
tion of  the  bowel  itself  must  always  keep  up  constant  change. 
I  have  been  consulted  by  several  subjects  of  iliac  colotomy 
upon  this  point,  and  found  their  g-rievance  to  be  a  real  one, 
and  more  particulai-ly  since  it  is  irremediable.  In  three  cases 
of  iliac  artificial  anus  which  I  have  had,  the  difficult^^  was  in- 
superable. Upon  this  score,  therefore,  as  upon  many  others, 
I  hold  the  lumbar  operation  to  be  preferable. 

There  are  also  certain  cases  of  rectal  cancer  in  w^hich  iliac 
colotomy  seems  to  be  quite  inapplicable — that  is,  when  the 
disease  is  fairlj^  high  up  and  involves  the  bowel  above  the 
brim  of  the  pelvis.  In  these  cases  iliac  colotomy  would  be  a 
failure,  as  the  opening-  would  be  below  the  seat  of  the  disease, 
or  the  colotomy  wound  would  be  too  near  the  diseased  struc- 
ture to  be  a  success,  since  the  chances  of  the  growth  spread- 
ing to  the  wound  would  be  great,  and  the  complication  most 
detrimental.  In  all  cases  of  iliac  colotomy  for  rectal  cancer 
this  fear  is  real;  indeed,  in  the  lumbar  operation  itself,  cases 
are  not  rare  in  which  the  lumbar  wound  has  become  involved 
from  the  extension  of  the  rectal  disease.  On  the  other  hand, 
there  is  a  class  of  cases  in  which  the  iliac  method  may  have 
the  advantage,  and  that  is  when  the  diagnosis  of  the  case  is 
less  clear  than  usual,  and  the  position  of  the  bowel  uncertain. 
Of  this  I  have  had  one  example,  the  incision,  as  Mr.  Cripps 
rightly  states,  acting  at  first  as  an  exploratory  procedure  for 
diagnostic  purposes,  and  later  on  as  a  remedial  measure.     But 
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these  cases  are  most  exceptional,  and,  as  I  have  already  said, 
the  practice  of  surgery  must  he  based  upon  average  cases, 
and  not  upon  rarities.  By  iliac  colotomy,  also,  the  surg-eon 
may  be  more  frequently  able  to  turn  the  case  into  one  of  col- 
ectomy, or  excision  of  the  growth,  than  by  the  lumbar  method. 
I  have  done  this  but  once  in  all  my  lumbar  operations,  and 
that  case  is  fully  recorded  in  the  Royal  Medical  and  Chirurgi- 
cal  Transactions  for  1883,  Vol.  LXV.  With  these  comments 
upon  the  objections  which  have  been  raised  against  lumbar 
colotoni}',  and  the  supposed  advantages  of  the  iliac  method, 
I  must  now  sum  up  my  material ;  and  to  save  time  I  have 
done  so  in  the  form  of  a  series  of  propositions. 

1.  For  the  iliac  operation  to  be  a  success,  the  large  bowel 
should  not  be  loaded  with  faeces,  the  abdomen  be  by  no  means 
tense,  and  the  symptoms  of  obstruction  far  from  urgent;  since 
under  opposite  conditions  (such  as  those  too  commonly  met 
with)  its  supposed  advantages  would  hardly  be  demonstrated. 
The  searching  for  the  bowel  would,  moreover,  be  a  serious 
difficult}' ;  the  free  manipulation,  extrusion,  or  excision  of  the 
bowel  which  is  advised  would  be  unsafe  even  if  practicable, 
and  the  necessity  of  having  to  open  the  bowel  upon  its  ex- 
posure would,  when  called  for,  add  to  the  dangers  of  the  mea- 
sure. The  iliac  operation,  consequently,  would  appear  to  be  ap- 
plicable to  only  a  small  class  of  cases.  If,  then,  it  can  be  said 
that  iliac  colotomj^  is  an  easier  operation  than  the  lumbar, 
when  the  large  bowel  is  empty,  the  abdomen  flaccid,  and  the 
symptoms  of  obstruction  unpronounced,  it  can  without  hesi- 
tation be  asserted  that  with  a  distended  abdomen  and  colon 
and  urgent  symptoms  the  lumbar  opei-ation  is  the  simpler  of 
the  two. 

2.  To  search  for  the  colon  in  iliac  colotomy  performed  upon 
a  patient  with  an  undistended  abdomen  and  free  from  all  urg- 
ent symptoms  may  neither  be  difficult  nor  dangerous;  but  with 
the  opposite  condition,  in  which  the  bowel  above  the  immedi- 
ate seat  of  disease  is  damag'ed  from  prolonged  obstruction, 
danger  must  exist,  and  such  a  danger  must  be  added  to  that 
which  appertains  to  the  peritoneal  wound.  In  lumbar  colotomy 
neither  of  these  dangers  has  to  be  met;  such  searching  for, 
extrusion,  and  dragging  outward  of  the  colon  as  is  considered 
to  be  essential  in  the  iliac  operation  is  never  requisite,  since 
the  spur  which  is  considered  to  be  so  essential  to  guard  against 
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the  passag'e  of  fajces  past  the  artificial  opening'  in  the  iliac 
method  can  in  the  kimbar  be  obtained  by  far  simpler  means. 

3.  The  prolapse  of  the  bowel  at  the  artificial  opening- which 
has  been  adduced  as  an  objection  ag-ainst  lumbar  colotomy 
does  not  rig-htlj'^  or  of  necessity  belong-  to  it.  To  judg-e  hy  my 
own  experience,  it  is  imaginary.  In  the  iliac  operation  the 
objection  is  admitted,  and  sought  to  be  remedied  by  an  opera- 
tive measure  Avhich  is  in  itself  of  far  g-reater  mag-nitude  than 
any  lumbar  colotomy  I  have  ever  done  or  seen. 

4.  The  fear  of  an  abnormality^  of  the  colon  rendering  the 
operation  of  lumbar  colotomy  a  failure  is  practically  g-round- 
less.  I  have  knoAvn  it  to  occur  but  once  in  my  own  practice, 
and  in  that  case  the  patient  suffered  no  harm.  Such  a  fear, 
therefore,  need  in  no  way  tell  ag-ainst  the  lumbar  measure. 

5.  The  g-reater  convenience  of  the  iliac  over  the  lumbar 
wound  for  toilet  purposes  vaa^y  at  first  sig'ht  seem  plausible, 
but  this  apparent  advantag-e  is  more  than  counterbalanced 
by  the  g-reater  difficulty  that  exists  in  keeping-  any  dressing- 
or  compress  in  position  over  the  anterior  opening-  to  prevent 
the  escape  of  the  intestinal  contents  than  is  ever  experienced 
over  the  lumbar. 

6.  The  final  conclusion  is,  therefore,  clear  that  iliac  colotomy 
is  not  yet  proved  to  be  superior  to  the  lumbar  operation.  In 
doubtful  cases,  in  which  an  exploratory  incision  is  required  for 
diag-nostic  purposes,  it  ma}^  be  useful,  but  such  cases  are  very 
few;  in  all  others,  lumbar  colotomy  has  advantag-es  which 
stamp  it  as  the  better  measure. 

The  sing-le  advantag-e  that  I  can  see  in  the  adoption  of  the 
iliac  method  is  that  the  question  of  operative  interference  will 
have  to  be  taken  into  account  at  a  far  earlier  period  of  the 
patient's  trouble  than  it  has  been  hitherto  the  custom  to  con- 
sider the  propriety  of  the  lumbar  operation;  if  so,  we  may 
soon  see  the  valuable  operation  of  luinbar  colotomy  take  its 
rig-ht  place  in  the  practice  of  surg-ery,  and  g-ood  may  come  out 
of  a  fashion  which  has  certainl}^  not  been  a  universal  success. 

I  reg-ret  to  say  that  the  notes  of  my  cases  are  not  suffi- 
ciently full  to  allow  me  by  statistics  to  support  a  valuable  re- 
mark by  Mr.  Jessop,  in  his  instructive  paper  on  the  treatment 
of  Cancer  of  the  Rectum  at  the  Leeds  meeting-  of  the  British 
Medical  Association  in  August  last,  althoug-h  I  am  convinced 
that,  upon  the  whole,  he  is  right,  and  "that  in  cancer  of  the 
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lower  half  of  the  rectum  we  have  not  much  fear  of  the  occur- 
rence of  complete  stoppag-e,  and  that  that  which  occurs  may 
in  the  majority  of  cases  be  got  over  for  a  time  by  injections, 
the  introduction  of  the  finger,  or  of  bougies,  the  use  of  laxa- 
tives, and  the  like;  but  that  where  the  upper  portions  of  the 
rectum  are  involved,  complete  blockage  is  almost  certain 
sooner  m'  later  to  appear.''  Mr.  Jessop's  explanation  of  this 
fact  is  also  doubtless  correct,  and  it  is  found  in  the  anatomi- 
cal relations  of  the  upper  and  lower  portions,  for  whereas  the 
rectum  as  it  approaches  the  outlet  becomes  more  closely  ap- 
plied to  the  sacrum  and  pelvic  wall,  in  its  superior  portion  it  is 
comparatively  free,  and  thus  the  contractile  action  of  the 
colon  above  is  exerted  with  effect  in  forcing  the  contents 
through  a  contracted  ring  where  that  ring  is  fixed  and  im- 
movable; whereas,  when  the  narrowed  portion  is  free,  mov- 
able, and  not  attached,  as  it  is  when  seated  in  the  ujiper  por- 
tions of  the  rectum,  the  efforts  of  the  bowel  above  succeed  onlj^ 
in  invaginating  or  otherwise  displacing  the  growth,  often  so 
as  to  enable  us  to  make  a  complete  diagnosis  by  bringing  the 
disease  wdthin  reach  of  the  finger,  and  fail  altogether  in  effect- 
ing anj^  onward  movements  of  the  contents. 

In  cancerous  disease  of  the  lower  part  of  the  rectum  colot- 
omy  is,  therefore,  called  for  more  for  the  purposes  of  relief  of 
local  distress  than  for  pressing  obstruction ;  while  in  the  cases 
of  cancer  of  the  upper  part  of  the  bowel,  the  same  treatment 
is  called  for,  again  using  Mr.  Jessop's  words  "  as  soon  at  least 
as  the  first  s3'mptoms  of  impending  blockage  appear,  and  in 
time  to  anticipate  those  further  changes  upon  which  the  mor- 
tality of  colotomy  so  much  depends." 
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MASSAGE  OF  THE  ABDOMEK. 


CHAPTER    I. 

HISTORY. 

Massage  of  the  abdomen  is  very  ancient.  The  father  of 
medicine,  Hippocrates,  made  use  of  it,  and  in  his  works  we 
find  accounts  of  the  practice  of  massag-e  of  the  abdomen  wliich 
consisted  of  shampooing,  pressure,  and  dry  friction.  At  tliat 
time  massage  was  employed  in  cases  of  abdominal  swellings, 
borborygmi,  etc.  Oribasius  says  that  when  the  subthoracic 
viscera  are  to  be  submitted  to  apotherapy,  the  abdominal  mus- 
cles should  be  stretched  and  friction  made.  However,  though 
therapeutical  massage  was  resorted  to  in  certain  diseases  of 
the  abdominal  viscera  at  the  very  dawn  of  medical  science,  it 
was  not  until  the  present  day  that  physicians  have  recog- 
nized abdominal  massage  as  a  powerful  agent,  and,  hy  giving 
scientific  attention  to  the  subject,  have  lifted  it  out  of  the 
hands  of  charlatans, "  rubbers,"  etc.,  to  vvliom  it  had  long  been 
left. 

In  our  own  time  massage  of  the  intestines  has  become  pop- 
ular, thanks  to  Metzger  and  his  students,  to  Reibmayr,  Berne, 
and  Hiihnerfauth.  We  now  know  the  indications  and  contra- 
indications of  this  practice;  its  modus  operandi  is  clearly  de- 
scribed in  the  excellent  work  of  Reibmayr-Petit. 

But  while  massage  of  the  intestines  is  widely  recognized 
and  daily  practised,  massage  of  the  stomach  has  scarcely  ever 
.been  referred  to. 

We  are  at  a  loss  to  understand  why  massage,  up  to  the 
present  time,  has  hardly  been  applied  to  the  treatment  of  va- 
rious diseases  of  the  stomach.     Electricity  has  been  used  to 
excite  contractions  of  the  stomach,  the  stomach-pump  has 
Vn— 15 
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been  applied  to  empty  that  organ  of  its  contents  in  cases  of 
dilatation;  why  has  massage  been  neglected — an  agent  at 
least  as  efficacious  as  any  other  means  for  stimulating  the 
contractions  of  the  stomach  ? 

It  is  true,  we  occasionally  find  massage  of  the  stomach 
mentioned  in  tlie  writings  of  different  physicians.  Thus 
Georgi  stimulated  the  muscular  tunic  and  the  gastric  mucous 
membrane  by  imparting  to  the  organ  a  vibratory  movement 
under  the  false  ribs,  in  the  left  half  of  the  body,  in  a  direction 
from  below  upward  and  from  without  inward.  This  vibratory 
movement  acts  on  the  muscular  tunic  of  the  stomach  or  else 
it  effects  a  diminution  of  the  gastric  secretions.  Percy  and 
Laurent  say  that  some  people  who  habitually  eat  a  great  deal 
do  not  digest  until  they  have  been,  as  it  were,  pounded  or 
beaten;  they  are  obliged  to  knead  or  beat  themselves  over 
the  gastric  region  with  the  open  or  shut  hand,  otherwise  the 
accumulating  gases  cannot  escape  and  digestion  proceeds  but 
slowh'  and  imperfectly. 

According  to  Aretaaus,  in  cases  of  heartburn,  pyrosis,  acid 
eructation,  and  regurgitation  tliere  is  nothing  better  than 
massage.  Grisolle  thinks  that  chronic  gastritis  may  also  be 
successfully  treated  by  massage. 

All  these  statements  are  vague;  no  rules  are  laid  down  as 
to  indications  or  as  to  method.  Even  in  special  treatises  on 
massage  we  find  no  more  information  on  massage  of  the  stom- 
ach than  in  the  authors  mentioned.  Thus  even  in  Estradere, 
from  whom  we  have  taken  most  of  our  historical  notes,  we 
find  only  some  theoretical  remarks  as  to  the  utility  of  mas- 
sage in  atony  and  inactivity  of  the  stomach,  in  flatulence  and 
dilatation  of  that  organ,  and  finally  in  a  number  of  ailments 
grouped  together  under  the  name  of  dyspepsia.  In  the  works 
of  Norstrom,  Schreiber,  and  Reibmayr-Petit  massage  of  the 
stomach  is  not  even  mentioned.  Zabloudowski,  in  his  essay 
"  Zur  Massage-Therapie,"  reports  the  results  he  obtained  by 
massage  in  the  treatment  of  dilatation  of  the  stomach.  In 
the  thesis  of  Chpolianski  we  find  some  experiments  relating  to 
the  infiuence  of  abdominal  massage  on  the  duration  of  gastric 
digestion. 

As  to  the  influence  of  abdominal  massage  on  the  renal  se- 
cretion the  history  is  still  scantier.  We  were  the  first  to  call 
attention  to  the  fact  that  under  the  influence  of  abdominal 
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massag-e  the  secretion  of  urine  becomes  notably  increased. 
The  only  piibUcation  Avhich  appeared  previous  to  our  work  is 
that  of  Winiwarter  regarding  a  case  of  ascites  due  to  a  mul- 
tilocular  ovarian  cyst  which  was  visibly  ameliorated  by  mas- 
sag-e of  the  abdomen.  In  this  case,  mentioned  in  nearly  all 
treatises  on  massag-e,  the  result  of  this  treatment  was  a 
marked  increase  in  the  quantity  of  urine  excreted.  In  this 
connection  Winiwarter  recommends  abdominal  massage  as  a 
diuretic  in  all  cases  in  which  other  diuretic  remedies  may  be 
indicated.  The  paper  b.y  Poloubinski,  published  in  "  Vratch/' 
entitled  "  Influence  of  Massage  of  the  Abdomen  on  the  Func- 
tion of  the  Kidneys,"  appears  to  confirm  our  results. 


CHAPTER  II. 

MODUS   OPERANDI. 

Should  massage  of  the  stomach  be  intrusted  to  an  oper- 
ator Avho  is  not  a  physician  ?  The  following-  will  sufficiently 
prove  that  massag-e  of  the  stomach,  as  well  as  of  all  the  ab- 
dominal org-ans  (intestines,  uterus,  etc.),  should  be  performed 
by  the  physician  himself. 

The  patient  under  treatment  should  be  in  the  recumbent 
position  on  a  bed  or  couch  accessible  from  either  side.  To  re- 
lax the  abdominal  muscles  the  patient's  buttock  should  be 
slig-htly  elevated  and  the  thig-hs  flexed.  The  patient  is  di- 
rected to  breathe  quietly,  with  the  mouth  open. 

Massag-e,  in  order  to  be  well  borne,  should  be  performed  at 
least  two  hours  after  meals.  However,  sometimes  it  is  pre- 
cisely during-  the  first  hour  after  eating-  that  patients  troubled 
with  slug-g-ish  dig-estion  experience  painful  sensations;  in  these 
cases  the  treatment  should  be  carried  out  during-  the  first 
hour  after  eating,  the  method  being  the  one  described  below 
under  the  head  of  "  superficial  or  light  massage."  But,  gen- 
erally speaking,  it  should  be  performed  at  from  two  to  three 
hours  after  fiuid  alimentation,  and  four  or  five  hours  after 
solid  food. 

Before  proceeding  with  the  masso-therapeutical  manipula- 
tions about  to  be  described,  the  patient's  abdomen  should  be 
examined  by  percussion  and  palpation  to  determine  the  de- 
gree of  fulness  or  emptiness,  or  the  meteorism  of  the  stomach 
and  intestines,  as  well  as  the  degree  of  sensibilitj'  and  resist- 
ance of  the  abdominal  muscles  to  pressure.  For  it  must  be 
remembered  that  occasionally  the  abdominal  muscles  remain 
contracted  despite  all  efforts  of  both  the  physician  and  the 
patient.  All  these  conditions  are  important,  because  on  them 
will  depend  the  manipulations  to  be  employed. 

Massage  of  the  abdomen  is  divided  into: 

1.  Strong  or  deep  massage. 
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2.  Li^rhl";,  mild,  or  superficial  massage. 

Each  variety  is  divided  into  two  parts,  in  whatever  reg-ion 
of  the  abdomen  it  is  performed : 

1.  Massag-e  of  the  abdominal  muscles. 

2.  Massage  of  the  abdominal  organs. 

Massage  of  the  abdominal  muscles  is  begun  by  a  skimming 
or  grazing  of  the  recti  muscles — "  eftleurage,"  that  is  to  say, 
from  the  epigastrium  to  thepubes  and  vice  versa;  then  follows 
that  of  the  oblique  muscles.  These  movements  are  followed 
by  a  light  kneading  or  pressing,  manipulations  that  should  be 
executed  with  a  great  deal  of  caution  so  as  not  to  pinch  the 
A'iscera.  It  should  be  done  slowly  and  superficially.  After 
having  executed  these  movements  for  five  minutes,  and  after 
having  lightly  tapped  the  muscles  in  a  direction  perpendicu- 
lar to  that  of  their  fibres,  we  pass  on  to  the  massage  of  the 
stomach  itself. 

Having  determined  by  physical  examination,  by  palpation, 
percussion,  or  any  other  means,  the  limits  of  the  stomach, 
pressure  is  exerted  by  the  palm  of  one  or  both  hands,  at  first 
light,  then  graduallj^  stronger,  the  direction  being  from  the 
lower  and  left  part  of  the  stomach  toward  the  pylorus.  These 
manipulations,  as  well  as  those  which  follow,  should  be  exe- 
cuted A-ery  slowl3^  From  these  we  pass  on  to  the  digital 
manipulations  or  what  masseurs  technically  term  ''shampoo- 
ing," "malaxations."  The  stomach  is  seized  by  the  hand,  the 
fingers  of  which  are  slightlj'  separated,  and  is  squeezed  or 
pressed  as  would  a  bladder  placed  between  both  hands  which 
it  is  desired  to  empty  of  its  contents. 

We  make  use  of  still  another  kind  of  manipulation  already 
described  in  our  first  publication  on  massage  of  the  abdomen, 
which  is  performed  in  the  following  manner:  separating  the 
fingers  of  one  hand,  we  place  the  fingers  of  the  other  in  the 
interdigital  spaces,  and  thus  form  a  sort  of  comb  or  brush. 
With  this  we  produce  pressure  over  a  great  part  of  the  stom- 
,ach.  Of  course,  this  pressure  should  be  directed  from  the 
greater  curvature  and  left  extremity  of  the  stomach  toward 
the  pylorus. 

It  is  evident  that  this  manipulation,  as  well  as  the  kneading 
and  shampooing  of  the  stomach,  can  be  executed  only  in  cases 
in  which  the  abdominal  m  uscles  are  absolutely  relaxed.  Where 
they  are  not,  it  will  be  well  to  omit  these  movements;  the 
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fingers  become  fatigued  in  vain,  the  patient  is  made  to  suffer 
needlessly,  for  the  result  is  negative.  After  these  manipula- 
tions of  kneading  and  shampooing,  we  proceed  to  the  vibra- 
tory movements  of  Georgi.  To  perform  these,  the  hand  is 
applied  on  the  middle  of  the  stomach,  where  it  exerts  light 
pressure,  which  should  be  abrupt  and  intermittent.  The  sit- 
ting is  terminated  by  massage  of  the  intestines  by  the  method 
of  Reibm;\yr-Petit.     No  sitting  should  exceed  half  an  hour. 

In  this  manner  deep  massage  is  performed.  Superficial 
massage  is  indicated  in  cases  of  extreme  sensibility  of  the  gas- 
tric region,  in  nervous  gastralgia,  and  in  those  in  which  the 
abdominal  muscles  cannot  be  relaxed  despite  all  the  patient's 
efforts. 

We  use  no  greasy  substance  in  mild  or  superficial  massage. 
We  believe  that  the  dry  hands  are  better  for  irritating  the 
skin  and  thus  provoking  reflex  phenomena.  As  to  deep  mas- 
sage, described  abov^e,  we  believe  it  to  be  a  matter  of  no  im- 
portance whether  or  not  any  greasy  substance  is  emplo^^ed. 
We  ourselves  use  vaseline  in  these  cases. 

The  first  part  of  the  sitting  is  the  same  as  in  deep  mas- 
sage, and  consists  in  massage  of  the  abdominal  muscles.  The 
second  part  of  superficial  massage  is  composed  of  skimming 
or  grazing  movements  (effleurage)  and  of  friction  with  the 
pulp  of  the  fingers  in  a  direction  from  the  greater  curvature 
of  the  stomach  toward  the  pylorus,  in  the  epigastric  region 
and  around  the  umbilicus.  These  movements  should  be  very 
light.  The  skin  should  scarcely  be  touched.  But  the  effect 
produced  is  nevertheless  ver^^  marked,  for  we  see  that  under 
their  influence  very  strong  contractions  of  the  stomach  result 
b}'^  reflex  action.  Mild  or  soft  pressure,  which  has  a  soothing 
influence,  is  that  produced  by  applying  the  palnl  of  the  hand 
to  the  gastric  region .  and  allowing  it  to  I'emain  immobile  for 
one  or  two  minutes,  exercising  a  slight  pressure  during  a  few 
seconds  only.  Hiihnerfauth  has  observed  that  under  the  in- 
fluence of^  this  light  pressure,  and  of  animal  heat  which  is 
necessarily  produced  in  the  region  of  the  heart,  attacks  of 
angina  pectoris  are  ameliorated.  To  produce  these  results 
the  hand  of  the  masseur  should  be  neither  cold  nor  coA-ered 
with  grease :  it  should  be  dry  and  warm. 


CHAPTER    III. 

PHYSIOLOGY. 

A  PRIORI  it  is  clear  that  the  effects  of  massage  of  the 
stomach  will  be  multiple.     We  may  gToup  them  as  follows: 

1.  Mechanical  effects,  direct  or  reflex.  In  this  group  -will 
be  included  also  the  influence  of  massage  on  the  retention  of 
food  in  the  stomach. 

2.  Chemical  effects. 

3.  Nervous  effects. 

Mechanical  Effects. — In  order  that  the  stomach  may  per- 
form its  peristaltic  movements,  and  empty  itself  of  its  contents, 
it  possesses,  like  all  other  parts  of  the  alimentary  canal,  two 
kinds  of  muscular  fibres :  circular  and  longitudinal.  Among 
the  circular  fibres  the  cardia,  the  pylorus,  and  the  band  on  the 
upper  border  of  the  stomach,  known  in  French  as  the  "  cravate 
Suisse,"  are  particularly  important. 

In  its  physiological  state  during  digestion,  the  stomach  re- 
mains closed  by  the  contraction  of  the  cardia  and  p3"lorus,  and 
is  divided  into  two  parts  by  the  contraction  of  the  layer  of 
oblique  fibres  called  "  cravate  suisse  "  (Kiiss  and  Duval).  When 
the  stomach  is  about  to  empty  itself,  the  pylorus  opens  first, 
and  the  cravate  suisse  remains  contracted.  The  pylorus  being 
open,  it  is  sufficient  that  the  longitudinal  fibres  should  con- 
tract so  that  the  right  part  of  the  stomach  vavij  empty  itself 
completely  or  partly.  Analogous  phenomena  take  place  when 
the  left  part  of  the  stomacli,  the  large  cul-de-sac,  is  about  to 
empty  itself.  The  oblique  fibres  or  "cravate  suisse "  should 
first  relax,  then  will  follow  the  contractions  of  the  circular 
fibres,  succeeded  by  that  of  the  longitudinal  fibres  of  the  left 
extremity  of  the  stomach,  forcing  out  a  part  of  its  contents 
into  the  right  division  of  the  stomach.  The  "cravate  suisse" 
again  contracts,  the  pylorus  opens,  another  contraction  of  the 
longitudinal  fibres  follows,  and  the  right  division  of  the  stom- 
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ach  empties  itself  into  the  duodenum.  This  process  is  repeated 
until  the  stomach  is  entirely  emptied. 

We  have  recapitulated  these  details  regarding  the  func- 
tion of  the  health^^  stomach  to  show  more  clearl^^  the  aid 
afforded  by  massage  in  the  various  digestive  disturbances. 

By  the  manipulations  above  described,  we  seek  first  of  all 
to  stimulate  the  contractions  of  the  stomach,  and  we  commence 
massage  at  the  most  important  part,  the  large  cul-de-sac  of 
the  stomach,  which  incloses  the  greatest  part  of  its  contents. 
There,  also,  food  accumulates,  in  cases  of  dilatation  of  the 
stomach,  and  of  slow  gastric  digestion  from  any  cause.  It  is 
obvious,  therefore,  that  massage  should  commence  at  that 
part. 

Is  there  any  direct  proof  that  masso-therapeutical  manip- 
ulations excite  contractions  of  the  stomach;  or  do  they  act 
simply  by  virtue  of  the  pressure  employed,  as  they  would  on 
an  inert  bladder  ? 

First  of  all,  physiology  teaches  us  (Beaunis)  that  when  a 
stomach  is  exposed  b^^  a  gastric  fistula  (in  a  dog,  for  example) 
mechanical  irritation  is  followed  by  circular  contractions  at 
the  points  of  irritation.  One  may  also  ascertain  that  the 
stomach  does  not  remain  indifferent  to  the  various  forms  of 
massage  by  practising  massage  on  one's  self,  and  realize  the 
more  or  less  strong  contractions  which  it  provokes. 

The  contractions  of  the  normal  stomach  are  slow  and  not 
\eYj  intense  (Beaunis).  This  fact  is  important  because  in 
order  to  imitate  and  aid  nature,  masso-therapeutical  manipu- 
lations should  be  slow  and  follow  each  other  at  intervals. 

We  have  laid  stress  on  this  point  in  the  modus  operandi. 

To  the  results  of  massage  may  be  added  that  obtained  b^^ 
pressure  made  with  a  view  to  overcome  certain  obstacles 
(spasmodic  contraction  of  the  pylorus),  provided  these  obsta- 
cles are  not  of  an  organic  nature,  as  in  cases  of  cicatricial  stric- 
ture due  to  cancer  of  the  pjdorus.  In  this  respect  we  consider 
the  practice  of  Zabloudowski  not  onl^-  useless  but  dangerous. 

In  cases  of  dilatation  of  the  stomach  following  an  organic 
stricture  of  the  pylorus,  this  author  makes  strong  pressure  on 
the  stomach  so  as  to  empty  it,  and  in  this  waj^  to  forcibly  di- 
late the  contracted  orifice.  But  it  must  not  be  forgotten  that 
pressure  exercised  on  the  stomach  will  act  not  only  on  the 
pylorus,  but  at  the  same  time  on  the  entire  surface  of  the 
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stomach.  We  believe,  therefore,  that  the  elastic  walls  of  the 
stomach  will  yield  more  readily  to  this  pressure  than  the  rigid 
tissue  of  the  contracted  pylorus.  The  result  will  be  an  in- 
crease of  the  dilatation.  There  is  even  a  risk  of  rupture  of 
the  stomach. 

Moreover,  the  effect  of  massage  on  any  part  is  to  cause  an 
afflux  of  blood,  more  intense  in  the  neig-hborhood  of  the"  stom- 
ach. This  afflux  of  blood  will  facilitate  and  favor  the  nutrition 
of  the  tissues,  and  consequently  of  the  muscular  tissue.  The 
result  will  be  the  same  in  all  muscles;  they  will  be  better 
nourished  and  better  capable  of  performing-  additional  work, 
the  muscle  being-  increased  in  volume  and  in  strength. 

Influence  of  JIassage  on  the  Retention  of  Food  in  the 
Stomach. — Direct  experiments  and  clinical  observation  have 
clearly  demonstrated  that  massage  of  the  stomach  acts  incon- 
testabl}^  on  the  retention  of  food  in  that  organ.  We  have  en- 
deavored to  settle  this  question  by  two  methods.  In  the  first 
place  we  repeated  Chpolianski's  experiments,  then  we  made  a 
series  of  experiments  with  salol. 

The  experiments  of  Chpolianski  are  as  follows :  He  admin- 
istered to  persons  in  good  health  milk,  oat-meal  water,  gruel, 
eggs,  and  meat.  Then  he  washed  the  stomach  with  the  stom- 
ach-pump and  sought  to  ascertain  the  moment  when  the  water 
from  the  stomach  became  colorless  and  contained  no  trace  of 
food.  These  experiments,  several  times  repeated,  demonstrated 
to  this  author  that  gruel  remained  in  the  stomach  for  1  hour 
50  minutes;  after  a:bdominal  massage  for  ten  minutes,  1  hour 
35  minutes. 

Two  eggs  remained  4  hours  15  minutes  in  the  stomach; 
after  ten  minutes'  abdominal  massage,  2  hours  4T  minutes. 

Nine  ounces  of  roast  meat  remained  in  the  stomach  5  hours 
35  minutes;  after  abdominal  massage,  3  hours  30  minutes. 

Thus  we  see  that  massage  reduces  the  duration  of  diges- 
tion by  15  minutes  for  gruel,  28  minutes  for  eggs,  and  1  hour 
5  minutes  for  meat. 

We  are  obliged  to  remark  that  our  own  experiments,  un- 
dertaken with  a  view  to  verify  the  results  of  Chpolianski,  are 
not  conclusive.  First  of  all,  Chpolianski  experimented  on  per- 
sons in  good  health,  and  not  on  patients.  But  even  in  people 
whose  digestion  is  in  no  wise  impaired,  the  application  of  his 
method  is  not  above  criticism.     In  fact,  the  stomach  is  an 
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organ  so  capricious  in  its  function,  we  know  so  little  of  the 
manner  in  which  it  empties  itself  of  all  or  of  part  of  its  con- 
tents, that  anj'  method  which  aims  at  determining  the  mo- 
ment at  which  it  is  entirely  emptied  is  not  satisfactory.  Thus 
we  have  found  that  in  the  same  individual  the  same  article  of 
food  remained  in  the  stomach  a  variable  time,  without  being 
able  to  ascertain  the  causes  of  these  variations.  In  our  pa- 
tients one  pint  of  milk  remained  in  the  stomach  3  hours  30 
minutes  in  some  cases;  at  other  times  4  hours  30  minutes. 
We  have  demonstrated  the  same  thing  regarding  solid  food. 
Six  ounces  of  hashed  roast  meat  took  74  hours  to  pass  through 
the  stomach.  It  has  happened  that  after  6^  hours  we  have 
found  the  stomach  empty,  and  sometimes  after  a  lapse  of  8 
hours  it  contained  still  some  remains  of  meat.  And  that  with- 
out any  trouble  on  the  part  of  the  intestines  and  without  any 
modification  of  the  habitual  morbid  sensations. 

Yery  often  we  have  had  occasion  to  observe  while  washing 
out  the  stomach  of  people  wiiose  digestion  was  in  no  wise  im- 
paired, the  jjresence  of  the  remains  of  food  which  they  had 
swallowed  several  days  previously. 

In  our  patients  submitted  to  massage,  digestion  unques- 
tionably improved  under  the  influence  of  this  treatment,  the 
symptoms  of  the  disease  ameliorated  or  even  disappeared  since 
the  patients  increased  in  weight,  although  on  washing  out 
the  stomach  we  rarely  found  it  empty. 

In  order  to  form  an  opinion  of  the  value  of  massage  for 
gastric  digestion  we  are  obliged  to  look  for  another  criterion. 

We  noAV  pass  on  to  the  description  of  our  experiments  with 
salol. 

Salol,  described  by  Nencki,  of  Berne,  is  decomposed  by  an 
alkaline  substance  into  salicylic  and  phenic  acids.  Whenever 
the  presence  of  salicylic  acid  can  be  demonstrated  in  the  urine, 
it  is  evident  that  a  portion  of  the  salol  has  passed  from  the 
stomach  into  the  duodenum. 

We  administered  to  a  number  of  sufferers  from  chronic 
dyspepsia  and  dilatation  of  the  stomach,  as  well  as  to  persons 
whose  digestion  was  unimpaired,  15  grains  of  salol,  and  found 
that  we  could  not  demonstrate  its  presence  in  the  urine  as 
salicylic  acid  before  the  lapse  of  from  2  to  3^  hours.  In  this 
respect  our  results  do  not  coincide  with  those  of  Ewald,  Avho 
affirms  that  salicylic  acid  is  always  found  in  the  urine  one 
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hour  after  the  administration  of  salol,  while  the  experiments 
of  Brimner  and  of  Huber  confirm  our  results. 

Besides  we  ascertained  that  after  some  exertion  (walk  of 
fifteen  minutes'  duration,  gymnastic  exercises  for  ten  minutes) 
salicylic  acid  appeared  in  the  urine  1  hour  5  minutes  after  the 
administration  of  salol.  We  obtained  the  same  result  by 
faradization  of  the  gastric  region  for  a  quarter  of  an  hour. 

These  experiments  show  that  a  portion  of  the  salol  passed 
from  the  stomach  into  the  intestines.  Whether  this  portion 
be  large  or  small  is  of  little  importance,  the  essential  point 
being  that  under  the  influence  of  massage  of  the  stomach  the 
salicylic  acid  of  the  salol  appeared  in  the  urine  about  one  hour 
sooner  than  under  usual  conditions.  This  part  of  our  experi- 
ments proves  to  us  again  that  among  the  measures  recom- 
mended to  hasten  gastric  digestion  (walking,  gymnastic  exer- 
cises, faradization  of  the  stomach),  massage  is  the  most 
efBicacious  of  all. 

Experiments  of  another  nature,  also  with  salol,  demonstrate 
the  effects  of  abdominal  massage. 

Dr.  Huber,  of  Zurich,  has  shown  that  not  a  trace  of  salicy- 
lic acid  is  found  in  the  urine  26  hours  after  the  absorption  of 
15  grains  of  salol  in  persons  with  normal  digestion.  But  in 
persons  who  suffered  from  slow  digestion  traces  of  salicylic 
acid  were  found  in  the  urine  even  on  the  third  day. 

We  have  repeated  these  experiments  with  identical  results. 

Case  I. — Man,  aged  62,  affected  with  dilatation  of  the 
stomach.  At  10  a.m.  15  grains  of  salol  were  administered. 
The  following  day  at  the  same  hour  the  presence  of  salicylic 
acid  was  demonstrated.  The  next  day  the  same  result.  At 
8  o'clock  P.M.  the  urine  still  assumed  a  violet  color  on  the  ad- 
dition of  perchloride  of  iron.  The  urine  passed  during  the 
nigrht  also  g-ave  the  same  reaction  of  salicylic  acid.  The  fol- 
lowing day  at  10,  no  violet  coloration  was  obtained.  Thus  we 
see  that  in  this  patient  about  62  hours  passed  l)efore  the  dis- 
appearance of  15  grains  of  salol. 

During-  the  four  following-  days  we  examined  the  urine 
of  our  patient  several  times  and  found  no  further  trace  of 
salicylic  acid.  We  again  administered  15  grains  of  salol;  one 
hour  afterward  we  performed  massage  for  half  an  hour. 
The  following-  day  at  10  o'clock  examination  of  his  urine  dem- 
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onstrated  the  presence  of  salic^'lic  acid.  Again  abdominal 
massage  for  twenty  minutes.  Examination  of  his  urine  at  8 
P.M.  demonstrated  the  presence  of  the  acid.  But  the  urine  of 
the  same  night,  preserved  in  a  glass  jar,  contained  not  a  trace 
of  salicylic  acid. 

Case  II. — Woman,  aged  41,  suffering  from  chronic  nerv- 
ous gastritis.  Submitted  to  the  salol  experiment,  we  demon- 
strated that  48  hours  must  elapse  before  salicylic  acid  disap- 
peared from  the  urine.  But  under  the  influence  of  massage 
we  found  no  trace  of  salicylic  acid  in  the  urine  36  hours  after 
the  aduiinistration  of  salol. 

These  experiments  prove  that  salol  maj^  be  used  to  mea- 
sure the  degree  of  rapidity  of  gastric  digestion.  They  also 
prove  (and  this  is  of  ver}'  great  importance  to  us  at  this  mo- 
ment) that  under  the  influence  of  massage  salol  is  sooner 
eliminated  from  the  stomach,  that  is  to  say,  that  gastric  di- 
gestion proceeds  more  actively. 

The  results  of  these  experiments  conflrm  our  theory:  mas- 
sage of  the  stomach  is  a  powerful  agent  for  stimulating  the 
contractions  of  the  stomach,  and  for  shortening  the  time  of 
retention  of  food  in  that  organ. 

Chemical  Effects. — The  mechanical  effects  of  massage  of 
the  stomach  which  we  have  just  described  are  of  great  import- 
ance, and  alone  justify  the  use  of  this  powerful  agent  in  the 
treatment  of  diseases  of  the  stomach. 

But  it  is  certain  that  massage  also  afi'ects  or  modifies  the 
chemical  phenomena  of  digestion. 

In  order  to  prove  this  a  series  of  experiments  should  be 
made.  Leb  us  examine  the  gastric  juice,  the  degree  of  its 
acidity,  its  digestive  power;  then  submit  the  patients  to  ab- 
dominal massage,  and  after  tliis  operation  again  test  the 
properties  of  the  gastric  juice. 

In  this  way  we  shall  have  direct  proof  of  the  chemical  effects 
of  massage  of  the  stomach.  We  hope  at  some  future  da^'  to 
be  able  to  fill  up  this  gap  in  our  work.  In  the  mean  time  we 
believe  ourselves  justified  in  stating,  a  priori,  that  masso-thera- 
peutical  manipulations,  by  producing  a  greater  afflux  of  blood 
to  the  stomach,  also  modify  the  secretion  of  the  gastric  mucous 
membrane.  But  apart  from  theoretical  considerations,  dail}' 
practice  as  well  as  the  analysis  of  the  cases  which  we  here  pub- 
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lish  prove  that  under  the  nifluence  of  massage  the  chemical 
phenomena  are  greatly  modified. 

The  amelioration,  followed  by  the  disappearance  of  the 
morbid  phenomena  of  defective  digestion,  such  as  cardialgia, 
foetid  breath,  sensations  of  weight  and  fulness,  disagreeable 
taste  in  the  mouth,  etc.,  may  serve  as  evidence.  Without 
having  direct  experimental  proof,  we  may  nevertheless  admit 
that  the  amehoration,  indeed  even  the  disappearance  of  these 
symptoms,  will  be  due  not  only  to  the  more  energetic  contrac- 
tions of  the  stomach,  but  equally  to  a  more  abundant  secretion 
of  gastric  juice,  of  perhaps  a  better  quality. 

Nervous  Effects. — We  have  very  little  information  as  to 
the  manner  in  which  the  stomach  is  supplied  by  nerves,  and 
of  the  role  its  nerves  play  in  the  function  of  that  organ  (Beau- 
nis).  However,  daily  observation  shows  us  that  the  stomach 
is  the  seat  and  starting  point  of  a  number  of  reflex  phenomena. 
Therapeutics  from  time  immemorial  appeal  to  these  proper- 
ties of  the  stomach.  In  fact,  sinapisms,  poultices,  counter- 
irritation  by  hot  irons,  etc.,  applied  to  the  gastric  region  in 
the  treatment  of  the  most  varied  affections  of  that  organ  nat- 
urally cannot  act  directly  on  the  stomach;  if  thej'-  have  any 
influence  whatever,  it  can  only  be  by  reflex  action.  Abdomi- 
nal massage  likewise  ought  to  be  classified  in  this  category 
of  therapeutical  agents,  especially  that  form  which  we  have 
described  above  under  the  name  of  superficial  or  mild  massage. 
Household  medicine  accords  to  friction  of  the  abdomen  a  high 
rank  for  the  relief  of  gastric  pain.  The  expression  "  to  rub  the 
belly  "  when  hungry  proves  also  that  light  massage  is  capable 
of  soothing  that  sensation  which  we  call  hunger  and  which  is 
only  a  kind  of  pain. 

Light  friction,  slow  and  moderate  pressure  over  the  region 
of  the  stomach,  are  most  efficacious  means  for  subduing  hys- 
terical hiccough  even  in  the  most  inveterate  cases,  and  those 
complicated  with  gastralgia,  spasm,  etc. 

.  We  have  no  right  to  deny  to  strong  or  deep  massage  any 
influence  on  the  nerves  of  the  stomach.  If  under  the  influence 
of  strong  massage  the  tissues  composing  the  stomach  are  re- 
generated, its  nerves  are  certain  to  participate  in  that  regen- 
eration* Hence  the  morbid  phenomena  which  are  due  to 
changes  in  the  gastric  nerves,  and  about  which  we  know  noth- 
ing, Avill  be  successfully  treated  by  massage. 


CHAPTER   TV. 

THERAPEUTICS. 

Among  the  diseases  of  the  stomach  which  may  be  benefited 
by  massag-e,  dilatation  of  the  stomach  holds  the  first  place, 
both  by  its  theoretical  interest  and  by  the  results  obtained. 
All  varieties  of  dilatation  of  the  stomach,  however,  cannot  be 
treated  by  massage.  Thus  dilatation  due  to  organic  stricture, 
cicatricial  or  other,  should  not  be  treated  by  massage.  De- 
spite the  assertions  of  Zabloudowski,  it  appears  to  us  highly 
improbable  that  such  patients  can  be  benefited  by  massage. 
We  have  g'iven  our  reasons  for  this  view  above. 

We  have  employed  massage  in  another  class  of  gastric 
disorders,  in  that  form  of  dilatation  which  might  be  called 
idiopathic,  that  is,  un associated  with  organic  stricture  of  the 
pylorus.  This  disease  has  been  specially  studied  by  Bouchard. 
To  the  same  learned  clinical  observer  we  owe  the  knowledge 
of  the  surprising  fact,  that  patients  are  often  bearers  of  an 
enormous  stomach  without  being  in  any  way  inconvenienced 
by  it;  that  is,  they  may  have  dilatation  of  the  stomach  without 
having  any  digestive  troubles. 

Notwithstanding  the  numerous  works  on  pathologj^  that 
of  the  idiopathic  form  of  gastric  dilatation  remains  still  very 
obscure.  Dujardin-Beaumetz,  Damaschino,  Lechandel,  and 
Cantani  say  that  in  these  cases  we  have  to  deal  with  a  pare- 
sis of  the  muscular  tissue  of  the  stomach.  Oser,  of  Vienna, 
considers  this  form  of  dilatation  to  be  a  mechanical  distention 
caused  by  excessive  quantities  of  liquid  and  of  gas.  Grisolle 
states  that  distention  of  the  stomach  can  result  apart  from 
any  appreciable  alteration  or  stricture  of  the  pylorus.  Luton 
and  Kussmaul  try  to  explain  the  dilatation  by  a  spasmodic 
constriction  of  the  pylorus,  of  a  reflex  nature,  or  consecutive 
to  an  ulceration,  though  so  insignificant  that  it  cannot  be 
discovered  at  the  autopsy. 

We  do  not  know  whether  a  true  paresis  or  paralysis  of 
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the  muscular  tunic  of  the  stomach  in  cases  of  dilatation  has 
ever  been  observed.  Our  own  observations  prove  to  us  the 
contrary,  that  dilated  stomachs  are  endowed  with  an  extreme 
excitability.  The  slightest  irritation  in  the  gastric  region  is 
sufficient  to  provoke  strong  peristaltic  contractions.  Kuss- 
maiil  has  observed  the  same  fact  in  cases  of  neurosis  and 
where  an  exalted  excitability  of  the  gastric  nerve  system  ex- 
isted. This  celebrated  German  clinician  considers  these  peris- 
taltic movements  as  the  cause  of  this  form  of  gastric  dilata- 
tion. We  accept  his  opinion  for  the  following  reasons.  The 
muscles  of  the  stomach  are  arranged  in  such  a  way  that  we 
have  in  the  p^^lorus,  in  the  "cravate  Suisse,"  and  in  the  cardia 
certain  layers  of  muscle  that  are  stronger  than  the  other 
muscle  of  the  stomach.  Supposing  an  exalted  irritability  of 
the  muscular  tissue  of  the  stomach  arises  from  some  cause  or 
other;  spasmodic  contractions  of  all  the  gastric  muscles  will 
be  seen  to  supervene.  But  since  the  pylorus  and  the  "  cravate 
Suisse  "  are  much  more  powerful  than  the  other  muscles,  the 
stomach,  in  contracting,  will  not  be  able  to  overcome  the  oc- 
clusion of  the  "cravate  suisse"  or  of  the  pylorus,  and  cannot 
expel  its  contents.  The  fatigued  muscles  become  distended 
under  the  weight  of  the  contents  of  the  stomach  and  dilatation 
will  be  thus  effected. 

How  does  massage  act  in  these  cases  ?  According  to  the 
Avritings  of  Zabloudowski  and  others,  we  know  that  under  the 
influence  of  massage  a  fatigued  muscle  regains  its  strength 
much  sooner.  Massage  will  act  first  by  restoring  the  con- 
tractilit^'  of  the  muscular  tissue.  Then,  by  adding  to  the 
force  of  the  contractions  of  the  stomach  that  of  manual  pres- 
sure, Ave  shall  succeed  perhaps  in  overcoming  the  spasmodic 
contractions  of  the  "  cravate  Suisse  "  and  p3'lorus,  and  thus  in 
emptying  the  stomach  of  at  least  a  part  of  its  contents. 

Besides  these  mechanical  effects  of  massage,  we  must  also 
admit  that  it  will  also  act  favorably-  on  the  abnormal  irrita- 
bility of  the  muscular  tissue  of  the  stomach  and  v%-ill  aid  in 
diminishing  spasm,  of  which,  moreover,  we  do  not  know  the 
true  cause;  for  the  minute  hypothetical  ulcerations  of  which 
Kussmaul  speaks  have  never  been  seen  by  any  one. 

The  question  has  often  been  discussed,  (^an  dilatation  of  the 
stomach  be  cured  ? 

Our  own  observations  are  yet  too  few  in  number  to  enable 
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us  to  enter  fully  into  the  discussion  of  this  subject,  but  we  de- 
clare that  in  two  cases  of  manifest  dilatation  we  have  obtained 
by  massage  not  only  the  disappearance  of  the  dig-estive 
troubles  and  of  the  nervous  phenomena,  but  also  of  the  phj-- 
sical  signs  of  dilatation. 

Our  first  case  is  that  of  a  disting-uished  physician  of  the 
faculty  of  Paris,  and  the  account  of  the  case  which  we  pub- 
lish has  been  written  by  himself.  We  can  follow  step  by 
step  the  development  of  his  disease.  The  effects  of  massag-e 
in  this  case  are  striking-. 

We  may  say  the  same  thing-  of  Case  II.  We  have  made 
no  chang-e  in  the  treatment  the  patient  had  followed  for  sev- 
eral months;  we  have  simply  added  thereto  dail^^  sitting's 
of  abdominal  massag-e,  each  lasting-  twenty  minutes.  The 
result  obtained  sliould  also  be  attributed  to  massag-e  alone. 
In  the  other  cases  of  dilatation  of  the  stomach  we  have  not 
noticed  any  diminution  in  the  volume  of  the  org-an,  but  this 
failure  is  of  no  ver^^  g-reat  importance. 

These  were  cases  of  manifest  phthisical  subjects,  and  for 
that  reason  alone  refractory  to  any  treatment.  In  other 
cases  the  treatment  was  not  continued  long-  enoug-h  to  war- 
rant their  being-  taken  into  consideration. 

Before  leaving  the  subject  of  dilatation  of  the  stomach  we 
wish  to  say  a  few  words  on  that  curious  form  of  g-astric  dila- 
tation in  which  the  patients  suffer  from  no  disorders  of  dig-es- 
tion.  These  are  neurotic  patients  Avho  present  the  g-eneral 
symptoms  of  nervousness  and  hypochondria.  Bouchard  states 
that  the  symptoms  presented  hy  these  patients  depend  on  an 
auto-intoxication,  following-  a  stagnation  and  fermentation  of 
the  food  in  the  stomach.  Looking-  at  such  cases  from  this 
standpoint,  there  would  be  considerable  advantag-e  g-ained  by 
overcoming-  this  stag-nation;  and  we  believe  that  abdominal 
massage  oug-ht  to  be  extensively  employed  in  the  treatment 
of  such  cases. 

Next  to  dilatation  of  the  stomach,  cases  of  nervous  g-astri- 
tis  g-ive  excellent  results  from  treatment  by  massag-e. 

Case  III.  is  the  most  brilliant  demonstration  of  this  fact. 
Here  we  have  a  patient  who  had  fallen  to  the  lowest  degree  of 
weakness,  who  could  not  even  retain  milk,  and  vomited  every 
kind  of  food.  She  had  arrived  at  such  a  deg-ree  of  cachexia 
that  she  was  sent  to  us  with  the  diag-nosis  of  cancer  of  the 
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stomach,  and  thanks  to  methodical  massage  we  see  her  httle 
b}''  Uttle  regaining-  her  strength.  She  commenced  by  being 
able  to  retain  liquid  food  the  consistency  of  which  was  gradu- 
ally' increased.  On  leaving  the  hospital  she  had  gained  24 
lbs.  in  weight.  She  is  noAv  in  good  health,  and  eats  like  a 
healthy  person. 

We  think  this  is  all  that  can  be  asked  of  any  therapeutical 
agent. 

As  our  cases  prove,  abdominal  massage,  especially  in  its 
superficial  or  light  form,  can  be  employed  with  advantage  in 
all  gastralgic  attacks,  excepting  when  they  are  due  to  an  or- 
ganic lesion  of  the  stomach,  and  in  reflex  phenomena,  as  in 
hiccough,  various  convulsive  fits,  vaso-motor  phenomena,  etc. 
It  would  be  presumptuous  and  even  premature  to  suppose 
that  in  all  similar  cases  results  equal  to  those  we  have  ob- 
served in  our  patients  will  be  obtained.  We  only  wish  to  say 
that,  for  such  cases,  it  will  be  well  to  advise  abdominal  massage. 

A  very  frequent  disease,  and  one  in  which  we  have  obtained 
ver}'  good  results  by  massage,  is  chronic  gastritis.  In  these 
cases  massage  alwaj^s  soothes  the  patients,  and  emplo3'ed 
some  hours  after  eating  it  always  relieves  their  painful  sensa- 
tions, such  as  heaviness,  heartbui^n,  regurgitation,  etc.  We 
need  not  rej)eat  in  what  manner  massage  acts  in  these  cases. 
We  have  treated  this  subject  at  length  in  the  physiological 
part  of  our  essay. 

In  conclusion,  we  should  add  that  dyspeptic  and  chlorotic 
patients  maj^  likewise  be  treated  with  advantage  by  abdomi- 
nal massage.  Here  massage  will  act  directly  on  the  cause  of 
the  disease — anaemia. 

The  diseases  of  the  stomach  in  which  massage  is  absolutelA^ 
contra-indicated  are  chiefly  those  in  which  gastric  hemorrhage 
is  to  be  feared.  Consequently  it  should  not  be  performed  in 
cases  of  cancer,  of  round  ulcer;  in  a  word,  in  diseases  of  the 
stomach  accompanied  b}'  ulceration. 

Acute  and  febrile  diseases  of  the  stomach  Avill    likewise 
form  a  contra-indication.     In  these  cases  it  will  be  well  to  re- 
spect the  old  rule  of  rest  to  inflamed  organs. 
VII— IG 


CHAPTER  Y. 

INFLUENCE  OF  ABDOMINAL  MASSAGE   ON  DIURESIS. 

It  was  by  mere  chance  that  we  discovered  the  diuretic  effects 
of  massage  of  the  abdomen.  One  of  our  patients  complained 
that  after  the  first  massage  of  his  abdomen  he  had  to  mictu- 
rate copiously  and  frequently.  We  watched  him  attentively 
and  ascertained  that  he  had  a  true  polyuria,  passing-  dail}''  as 
much  as  ten  pints  of  urine,  which  was  clear,  of  low  specific 
gravity  (1,002),  and  contained  neither  albumin  nor  sugar. 
We  then  stopped  the  massage  treatment  and  the  urine  grad- 
ually diminished  in  quantit3\  The  daily  quantities  were :  8| 
pints,  6  pints,  6  pints,  5  pints,  3f  pints.  For  some  days  the 
quantity  varied  between  three  and  six  pints.  Without  chang- 
ing the  patient's  diet  we  subjected  him  once  more  to  abdominal 
massage,  and  again  we  observed  a  gradual  increase  in  the 
quantity  of  urine  excreted.  The  days  following  massage  the 
patient  passed  successively- :  5  joints,  4f  pints,  4|  pints,  7  pints, 
9  pints,  9  pints,  10  pints;  five  quarts  being  the  maximum  the 
patient  passed  in  24  hours.  Moreover  the  patient  was  scarcely 
aware  of  this  increase  of  diuresis.  The  only  thing  which 
troubled  him  was  that  he  had  to  rise  often  during  the  night. 

We  made  further  experiments  in  this  direction,  and  here 
is  the  summary  of  our  observations :  In  all  our  patients,  with 
few  variations,  it  may  be  demonstrated  that  under  the  influ- 
ence of  abdominal  massage  the  dailj'^  quantity  of  urine  is  in- 
creased. 

We  were  obliged  to  forego  the  verj''  interesting  studj-  of 
the  chemical  modifications  which  the  urine  undergoes  in  these 
cases.  It  would  have  been  necessary  to  determine  the  quan- 
tity of  nitrogen  contained  in  the  food  consumed  by  the  patient, 
then  the  quantity  contained  in  the  feeces  and  the  urine,  in  the 
form  of  urea,  uric  acid,  and  salts.  These  chemical  investiga- 
tions are  very  laborious,  and  in  order  that  they  may  be  of  some 
scientific  value,  they  require  special  conditions,  and  a  rigor- 
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ous  supervision  of  the  subjects  of  experiment.  The  hospital  is 
not  a  very  convenient  laboratory  for  investigations  of  this 
nature,  for  one  is  never  certain  that  the  patient  carries  out 
all  the  details  which  are  necessary-  to  g-ive  accurate  results. 
Consequently  we  leave  this  important  side  of  the  question  to 
more  competent  observers  in  this  mode  of  investigation  and 
limit  ourselves  to  the  statement  of  the  one  fact  regarding-  the 
increase  in  the  quantit}^  of  urine.  This  fact  is  undeniabl3-  very 
interesting-  from  a  physiological  point  of  view,  and  exceedingly^ 
important  for  pathology'. 

In  our  historical  introduction  we  have  already"  said  that 
the  diuretic  effects  of  abdominal  massage  have  remained  quite 
unknown  up  to  the  present  day. 

The  works  of  Bela-Weis,  and  of  Gopadze,  have  taught  us 
that  general  massage  has  an  undeniable  influence  on  nitroge- 
nous metabolism  and  that  it  increases  the  quantity  of  urea  ex- 
creted in  24  hours.  Lastly,  Burn,  of  Vienna,  has  published  a 
very  interesting  paper  on  the  influence  of  massage  of  the  pos- 
terior extremities  of  animals  on  the  increase  of  diuresis.  The 
only  essay  on  the  influence  of  abdominal  massage  on  diuresis 
is  that  of  Poloubinski,  published  in  "  Vratch,"  No.  22,  1889. 
This  author  seems  to  have  overlooked  our  essay  in  the  "  Bul- 
letin de  Therapeutique."  He  discovered  independently  that 
abdominal  massage  increases  the  daih'  quantity  of  urine. 

Our  experiments  were  made  in  the  following  manner.  First 
of  all,  the  quantity  of  urine  passed  by  the  patient  in  24  hours 
was  measured.  This  having  been  determined,  he  was  sub- 
jected to  abdominal  massage  for  from  twenty*  to  thirty  min- 
utes. The  method  was  that  described  above  under  the  head 
of  deep  or  strong  massage. 

The  increase  in  diuresis  did  not  manifest  itself  immediately 
after  the  operation  and  varied  with  the  cases  One  patient 
passed  a  great  deal  immediately  after  the  operation,  while 
this  result  occurred  in  another  one  or  two  hoars  later;  in  a 
third  it  was  only  during  the  night  that  he  passed  an  increased 
quantity'  of  urine,  and  was  obliged,  contrary  to  habit,  to  get 
up  several  times. 

Increased  frequency'  of  micturition  is  not  the  only  thing 
observed.  We  insist  on  this  point,  since,  according  to  Preyer, 
it  appears  that  in  certain  conditions  the  frequency  of  micturi- 
tion alone  mav  act  as  a  diuretic.     We  sliall  refer  to  this  fact 
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again.  In  our  patients,  tlie  quantity  of  urine  passed  at  each 
act  of  micturition  was  equally  increased. 

The  diuresis  increases  gradually  with  the  number  of  opera- 
tions of  massage.  Thus  one  patient  who  habitually  passed 
from  three  to  three  and  three-fourth  pints  of  urine,  passed  after 
the  first  performance  of  massage  four  pints.  Sometimes  the 
first  sitting  had  no  influence,  and  it  was  only  after  the  second, 
and  even  after  the  third,  that  an  increased  secretion  was 
manifested.  Then,  if  the  massage  of  the  patient  be  repeated 
ever}'^  daj'',  the  quantity  of  urine  voided  in  twenty-four  hours 
gradually  increases.  For  example:  4  pints,  4f  pints,  \\  pints, 
etc.  A  maximum  is  at  length  reached,  which  varies  accord- 
ing to  the  individual,  and  is  rarely  exceeded.  This  maximum 
is  sometimes  four  pints,  but  may  rise  to  10  pints  daily.  After 
ceasing  massage,  diuresis  gradually  decreases,  the  daily  mea- 
surements falling  from  4  pints  to  1\,  2|,  21-,  If  pints.  Accord- 
ing to  Poloubinski,  the  increase  depends  on  a  more  active  ab- 
sorption of  the  liquid  contents  of  the  alimentary  canal.  He 
bases  his  opinion  on  the  investigations  of  Mosengeil,  Zablou- 
dowski,  and  Reibmayr,  who  have  proved  that  massage  favors 
absorption.  We  do  not  consider  this  hj'po thesis  sufficient  to 
explain  the  increased  diuresis.  In  fact,  if  this  increase  were 
but  the  result  of  absorption,  it  should  become  manifest  only 
after"  the  operation,  and  should  not  continue  subsequently. 
However,  the  results  we  have  obtained  prove  that  the  func- 
tion of  the  kidneys  is  stimulated,  because  we  have  observed 
phenomena  analogous  to  those  produced  by  any  other  power- 
ful diuretic. 

Professor  Prej'er,  of  Berlin,  states  that  the  frequency  of 
micturition  alone  stimulates  renal  secretion.  He  goes  so  far 
as  to  say,  plainly,  that  frequent  micturition  acts  as  a  diuretic. 
It  is  possible  that  massage  may  directly  excite  the  bladder, 
and  in  this  way  cause  frequent  micturition.  But  the  diuretic 
effects  of  abdominal  massage  do  not  stop  here,  since,  as  we 
have  said  above,  it  is  not  only  the  number  of  micturitions  that 
is  increased,  but  tlie  ([uantity  of  urine  passed  at  each  act  is 
also  greater  than  in  the  absence  of  massage. 

Abdominal  massage  stimulates  the  activity  of  the  kidneys 
even  in  dilferent  ways.  Physiology  teaches  that  increased 
blood  pressure  causes  increased  diuresis.  On  the  other  hand, 
stimulation  of  the  s.planchnic  and  pneumogastric  nerves  be- 
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low  the  diaphrag'm  also  causes  increased  diuresis  by  producing 
renal  cong-estion  (Claude  Bernard).  By  a  series  of  experi- 
ments performed  by  Glovetzki  it  has  been  shown  that  under 
the  influence  of  abdominal  massage  blood  is  directed  toward 
the  internal  organs;  that  the  blood  pressure  is  increased  dur- 
ing its  performance  and  some  time  afterward:  that  the  heart 
beats  are  accelerated,  and  that  the  pulse  becomes  fuller.  We 
have  nothing  to  add  to  this.  Abdominal  massage  produces 
various  phenomena  which  are  of  great  importance,  for  each 
one  of  them  is  capable  of  causing  increased  renal  activity. 

The  therapeutical  applications  of  abdominal  massage  as  a 
diuretic  have  not  yet  been  sufficiently  studied  to  warrant  en- 
tering into  the  details  of  this  important  matter.  The  indica- 
tions and  contra-indications  have  not  yet  been  established  with 
satisfactory  precision. 

We  have  obtained  very  good  results  from  abdominal  mas- 
sage in  patients  sufTering  from  uncompensated  heart  disease 
and  diminished  diuresis.  Abdominal  massage,  especiall}'  when 
combined  with  a  milk  diet,  is  indicated  in  all  cases  in  which  we 
wish  to  hasten  reabsorption  of  exsudations. 

Massage  may  be  employed  with  advantage  in  cases  where 
the  kidneys  require  careful  treatment,  and  in  which  other 
chemical  diuretics  are  contra-indicated. 

Case  I. — V ,  a  physician,  aged  36,  born  at  Porto  Rico.  On 

his  return  to  that  country  (1879)  he  suffered  from  intermittent 
fever,  but  since  that  time  he  has  enjoyed  excellent  health.  He 
had  contracted  sj^philis  in  Paris  in  1878,  and  believed  himself 
cured  after  a  severe  treatment  extending  over  three  years.  In 
1885  he  had  another  attack  of  intermittent  marsh  fever  which 
lasted  over  a  month,  and  proved  very  obstinate  to  quinine 
and  arsenic.  About  the  same  time  in  the  following  j^ear  he 
was  again  attacked  by  the  same  prolonged  and  obstinate  fever 
which  lasted  nearly  two  months.  Apart  from  this  his  health 
was  perfect. 

In  October,  18S7,  he  was  imprisoned  for  political  reasons  in 
a  fortress  on  the  borders  of  the  sea  in  an  excessively  humid 
embankment.  There  he  had  an  attack  of  fever  with  chills  of 
the  extremities.  In  spite  of  quinine  the  fever  persisted.  At 
the  end  of  six  or  seven  days  he  discovered  all  the  symptoms 
of  hepatic  congestion :  pain,  increased  by  pressure,  in  the  he- 
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j)atic  region,  obstinate  constipation,  icteric  ting-e  of  the  conjunc- 
tiva, enlargement  of  the  hver,  which  reached  an  inch  and  a 
half  below  the  false  ribs,  enlarg'ement  of  the  spleen,  pulse  50 
per  minute.  Despite  appropriate  medical  treatment  this  state 
continued  until  he  left  the  prison.  He  lost  weight  from  150 
to  135  pounds.  Congestion  of  the  liver  persisted  with  all  its 
symptoms.  In  April,  1S88,  he  left  the  country  and  came  to 
Paris.  During  the  first  two  weeks  of  his  residence  in  Paris 
his  health  greatly  improved,  the  fever  ceased,  his  appetite  and 
strength  retui-ned. 

He  left  for  Vichy,  where  Dr.  S discovered  dilatation  of 

the  stomach  which  descended  to  l:f  inch  below  the  umbilicus. 
There  was  a  great  deal  of  gurgling.  The  stomach  was  washed 
out  every  morning.     The  diet  consisted  of  milk. 

There  was  obstinate  constipation;  the  bowels  acted  only 
in  response  to  enemata  and  cholagogue  purgatives.  But  his 
genernl  condition  gradually  improved.  The  vertical  measure- 
ment of  the  liver  was  9  centimetres,  that  of  the  spleen  7,  weight 
120  lbs.  Left  Vichy  August  2Tth  and  returned  to  Paris. 
Continued  to  wash  out  the  stomach  and  kept  up  the  milk  diet. 
Cold  water  douches  were  administered  twice  daily.  His  gen- 
eral health  not  improving,  he  consulted  Dujardin-Beaumetz, 
who  referred  him  to  Dr.  Hirschberg.  He  was  subjected  to 
abdominal  massage  in  November.  The  first  three  or  four 
sittings  produced  no  notable  results,  but  after  the  fifth  day 
the  evacuations  grew  gradually  more  regular.  The  stomach 
retracted,  gurgling  became  inaudible,  the  appetite  returned, 
and  diuresis  became  abundant.  To-day  (December  23d),  the 
interior  border  of  the  stomach,  which  was  1^  inches  below  the 
umbilicus,  remains  above  that  line. 

In  the  morning  before  breakfast  there  is  no  gurgling,  and 
very  little  in  the  evening.  The  evacuations  are  almost  nor- 
mal. The  liver  is  normal,  the  spleen  but  little  engorged. 
The  patient  eats  of  everything  with  a  good  appetite. 

Case  II. — Ch.  B ;  aged   IT;    mother  died  of  phthisis; 

she  was  a  nervous  person  and  suffered  from  cramp  of  the 
stomach.  Father  alive;  has  also  had  cramp  of  the  stomach 
during  the  past  six  years.  The  patient's  disease  commenced 
a  3'ear  previous  to  consultation  by  sensations  of  burning  at 
the  pit  of  the  stomach,  especially  when  fatigued.  At  first  his 
appetite  was  good,  even  exaggerated.     There  were  eructations, 
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a  bad  taste,  like  rotten  eggs,  in  the  mouth,  especially  in  the 
morning'. 

The  patient  is  a  tall,  very  thin  boy,  weighing-  only  9G  lbs. 
Before  his  disease  he  weighed  106  lbs.  He  is  nervous  and 
hypochondriacal.  He  has  giobus  hystericus  which  appears  and 
disappears  on  pressure  on  the  epig-astrium.  Lung-s  and  heart 
healthy.  He  complains  of  lack  of  appetite.  After  eating"  there 
is  a  sense  of  weig-ht  in  the  stomach,  of  gastric  distention,  burn- 
ing in  the  stomach  and  globus  hystericus  which  suffocates  him. 
These  phenomena  last  from  one  hour  to  one  and  a  half  hours 
after  liquid  food,  and  five  to  six  after  solid.  On  percussion, 
the  stomach  is  found  to  be  dilated.  The  inferior  border  de- 
scends to  within  one  inch  and  a  half  of  the  umbilicus.  Above 
this  line,  gurgling  is  found  very  pronounced  everywhere.  The 
nodosities  of  Bouchard  are  present.  Constipation.  The  urine 
contains  neither  sugar  nor  albumin. 

From  Februar\^  15th  until  May  29th,  the  state  of  the  pa- 
tient remained  about  the  same;  during  his  stay  at  the  hospi- 
tal he  lost  about  2  lbs.  All  this  time  he  took  only  liquid  food, 
and  his  stomach  was  washed  out  by  the  stomach  pump. 

May  29th  he  came  under  my  treatment. 

At  the  beginning  I  found  several  times  that  two  eggs  re- 
mained four  hours  in  his  stomach;  1  pint  of  milk,  soups,  beef- 
teas,  74  hours;  six  ouncesof  roast  meat,  well  mashed,  7^  hours. 
If  the  patient  took,  at  a  meal,  one  ounce  of  bread,  traces  of  it 
were  found  eight  hours  afterward  in  the  liquid  taken  from  the 
stomach. 

This  having  been  ascertained,  I  commenced  massage  for 
one-half  hour  every  day,  sometimes  at  9  o'clock,  after  the  pa- 
tient had  taken  his  milk,  sometimes  in  the  afternoon,  three  or 
four  hours  after  a  meal,  which  consisted  of  200  grammes  of 
meat.  » 

From  the  beginning  of  the  massage  treatment  the  patient 
affirmed  that  the  painful  sensations  which  he  had  experienced 
after  eating  disappeared  after  massage.  Yet  the  fir'st  sittings 
appeared  to  have  no  influence  in  shortening  the  retention  of 
food  in  the  stomach.  It  was  only  after  the  eighth  sitting  that 
I  noticed  that  milk  had  passed  through  the  stomach  in  three 
hours,  and  that  six  and  a  half  hours  after  a  meal  composed  of 
six  ounces  of  meat  o\\\y  a  few  traces  of  it  were  found  in  the 
liquid  taken  from  the  stomach.     Massage  was  suspended  for 
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a  few  claA'S.     During-  these  days  I  continued  to  use  the  stom- 
ach pump,  and  found  : 

June  15th,  one  pint  of  milk  at  7  o'clock  in  the  morning. 
Stomach  pump  at  lU.  I  drew  from  the  stomach  4  ounces  of 
hquid. 

June  IGth,  fi  ounces  of  meat  at  11;  ^\  hours  later  I  with- 
drew \\  ounces  of  it. 

June  ITth,  at  7  in  the  morning-,  one  pint  of  milk;  three 
hours  later  7  ounces  of  liquid  were  removed  from  his 
stomach. 

The  stomach  pump  and  massag-e  were  continued  daily  until 
Jul}-  20th,  when  I  found  that  three  hours  after  liquid  food  and 
six  and  a  half  hours  after  meat  the  stomach  was  empty.  The 
g-eneral  health  of  the  patient  is  much  improved.  At  this  date 
(Jul3^  20th)  the  stomach  empties  itself  of  liquid  food  in  three 
hours  and  of  solid  food  in  six  hours,  without  having-  recourse 
to  massag-e.  He  has  gained  four  pounds  in  weight.  The  phj'- 
sical  signs  of  dilatation  have  in  great  part  disappeared. 

Diuresis. — The  daih'  quantities  previous  to  massage  were  2, 
If,  ^,,  2i,  3i  pints.     During  massage,  3,  2\,  2f,  3^,  %\,  4  pints. 

While  massage  was  suspended,  2:^,  2:^,  2^,  2,  1|  pints. 

Case  HI. — Mme.  B ,  £et.  41,  entered  the  Hopital  Cochin 

November  2d,  1888,  under  the  care  of  Dujardin-Beaumetz. 

At  the  age  of  11  she  had  typhoid  fever.  Three  years  after- 
ward she  had  pleuritis.  After  this  last  disease  she  remained 
feeble,  though  otherwise  in  good  health.  At  this  time  she  also 
suffered  from  hepatic  colic.  Fifteen  years  ago,  after  the  death 
of  her  mother,  she  ate  little,  hut  did  not  suffer  from  her  stomach. 
Only  fifteen  months  since  she  began  to  suffer  from  vomiting 
and  weight  in  the  stomach.  Vomiting  came  on  from  three  to 
four  hours  after  meals  and  relieved  her  greatl3\  Afterward 
she  was  hungry  and  ate  and  drank  a  great  deal.  She  declined 
gradually.  Her  sleep  Avas  restless,  and  she  became  irritable. 
In  this  state  she  was  referred  to  me  with  the  diagnosis  of 
cancer  of  the  stomach. 

Present  state:  Patient  is  weak  and  weighs  only  G4  lbs. 
Heart  and  lungs  normal.  Examination  of  the  stomach  dem- 
onstrates that  its  inferior  boundary  extends  f  inch  below  the 
umbilicus.  The  stomach  is  painful  to  pressure.  Obstinate 
constipation.     Amenorrhcea. 

Treatment:  Abdominal  massa^-e  two  hours  after  breakfast 
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every  day.  Diet  consisted  of  millv  and  oatmeal  water,  equal 
parts,  several  times  daily. 

After  the  first  few  operations  the  patient  experienced  much 
relief  and  gained  strength.  Digestion  proceeded  with  more 
ease.  Gradually  the  quantity  of  food  was  increased;  at  first- 
Kemmerich's  peptone  with  pure  milk  Avas  most  easilj'  retained, 
then  toast,  then  hashed  roast  veal.  By  the  end  of  January 
the  patient  digested  the  ordinary  hospital  diet;  she  felt  better 
and  weighed  88  lbs.  The  evacuations  were  regular  and  normal. 
Massage  was  performed  only  thrice  weekl}',  and  ultimately 
suspended. 

The  patient  left  the  hospital  on  March  4rth  quite  cured,  at 
which  time  she  weighed  90  lbs. 
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Letter.     All  Postmasters  are  required  to  register  letters  whenever  requested  to  do  so. 

If  you  send  your  money  in  any  other  way,  you  must  do  it  at  your  own  risk. 

POSTAL  NOTES  are  not  a  safe  way  to  send  money.  Any  one  can  get  the  money  on  them,  and, 
if  lost  or  stolen,  the  money  cannot  be  recovered,  as  no  duplicates  are  issued.  Subscribers  who  send  us 
Postal  Notes  do  so  at  their  own  risk. 
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